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Clinical experience with vitamin E 

therapy indicates that its full 

metabolic effect is secured only 

with adequate, prolonged dosage. 
One of the most striking observations 
the delay before the patient beguis 

lo notice im pre vement 


AH. Ratcliffe: Lancet 2:1128 (Dec. 17) 1949. 


SORB* 


VITAMIN E PREPARATION, WYETH 


provides the opumum benefits of 


vitamin E therapy because it features: 


e High potency 

e Ready absorption, assured by a 
solubilizing agent, 

e@ Patient-acceptance, because of 
ease of administration 


Successful results have been observed 


with vitamin E therapy in 
Menopausal syndrome (partic ularly 
where sex hormone therapy 1s 
inadvisable), prevention of 
spontaneous abortion, certain 
peripheral vascular and connective 


tissuc disorde rs. 
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Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastrie discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethyleellulose, 225 mg.; 
magnesium oxide, 75 mg.; Trasentine, 25 mg. 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Available 
as Tablets, each containing sodium carboxy- 
methylcellulose 225 mg., with magnesium 

oxide 75 mg., and as Liquid, a 5°% solution 


Ciba Pharmaceutical Products, Inc., 


CARMETHOSE TM. (brand of sodium carboxymethylcellulose) it N ] 
TRASENTINE (brand of adiphenine) Summ, iV. 


of sodium carboxymethyleellulose. 
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Yes, Doctor... 
ACTUALLY SOI! 


The Food and Drug Administration has so advised that it is their opinion that the name 
Vitamin B-12 is NOT TO BE USED in con ecuon with the so-called Concentrates con- 
taining small proportions of Vitamin B-12, Vitamin B-1]2a and other materials 

It is their present opinion that the name Vitamin B-12 refers to Vitamin B-12, Crystal- 
line, U.S.P. and that the so-called concent ‘ates should be designated by names which, 
will not confuse them with the pure, crystalline Vitamin B-12 which has official status. 


Specify.....RAMETIN 


(a brand of crystalline Vitamin B-12) 
RAMETIN TABLETS—the first oral Vitamin 


3-12, Palatable, candy-like in taste, soluble, 
scored tablets containing Crystalline Vita- 
min B-12, U.S.P. XIV 

12 Available in three potencies 


9 microgram tablets, bottle of 25 and 100 
10 microgram tablets, bottle of 100 
30 microgram tablets; bottle of 100 


FOR PARENTERAL ADMINISTRATION . 
SPECIFY .... RAMETIN Injection. 
LITERATURE AND SAMPLES GLADLY SUPPLIED ON REQUEST 


BIO-RAMO DRUG CO., INC. 


Baltimore 1, Md. 
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Visceral 


Discomfort 


Through central cerebral action and local para 
sympathetic blocking, Elixir Hybephen relieves 
the discomfort associated with smooth muscle 
hyperactivity in pylorospasm, cardiospasm, gas 
tric hypermotility, spasticity of the colon and 
functional diarrhea. It achieves this objective 
through the combined influence of phenobar 
bital, tincture of belladonna, and tincture of 


through this hyoscyamus, all of which are incorporated in a 
rational formula palatable, pleasant vehicle. 


Elixir Hybephen exerts its action rapidly and 

Each teaspoonful (5 cc.) presents: may be given continuously for a prolonged period 
Phenobarbital . . 4 er. during episodes of abnormal psychomotor tension. 
Tincture Belladonna 5 minims It is also an excellent adjuvant in the treatment 
Tincture Hyoscyamus 15 minims of bronchial asthma and asthmatic bronchitis. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK - SAN FRANCISCO - KANSAS CITY 
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PACKAGE INFORMATION: Stigminene* Bromide is available in 1-cc ampuls of 
a 1:2000 solution, 0.5 mg each, for intramuscular or subcutaneous injection, 
cartons of 12 and 50 ampuls. 


*Trade Mark 


at the Myoneural junction 


TIGMINENE* BROMIDE Warner,’ Brand of 


Benzpyrinium Bromide, a new 


cholinergic compound, facili- 
tates the transmission of nerve 
impulses, thus improving and 


potentiating muscle tone. 

STIGMINENE* BROMIDE is indi- 

cated in the prevention or treat- 

ment of postoperative intestinal 

and bladder atony, abdominal 

distention, paralytic ileus, and 
i retention. 


E ‘Warner’ will be 
_— found adequate and satisfac- 
-—_—_ tory means for providing cholin- 


ergic action in the experimental 


therapy of myasthenia gravis and 


other disorders in which experi- 


mental cholinergic therapy is 


deemed advisable. 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
New York * Los Angeles * St. Louis 
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for the ailing 


—nutrient tonic and hematinic 


Unusually well tolerated and easily 
assimilated, LIVIBRON helps meet the 
added vitamin and hematinic requirements 
ot patie nts in convalescence, in pregnancy 
or in the later years 


Combining liver concentrate, ferrous iron 
vitamins B, and B,, and manganese, LIVIBRON is useful as 
adjunc tive the rapy whenever stress phs siological, surgix al 


or medical... calls for a nutrient tonic and hematinic And 


LIVIBRON’s pleasant flavor im ikes for ready patient acceptance 


Livibron 


nutrient hematinic 


LIVIBRON: supplied in I iquid ar d Kapseal form 


Each 2 te aspoonfuls (or one Kapseal) represents 


Liver Concentrate equivalent of fresh liver 
Vitamin By (Thiamine Hydrochloride 
Be (Ribottavir 
Ferrous Sulfate 
Manganese Citrate 
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hematology... 


Recent discoveries in hematology led to formu 
lation of the potent new Cebetinic*® YVablet 
which meets all of the known hematopoietic 
requirements of the patient with anemia of preg 
nancy, chronic blood loss, faulty absorption 
chronic infection, malnutrition, as well as the 
needs of the growing child. Each Cebetinic Tab 
let supplies iron as the well-tolerated ferrous 
vluconate, along with vitamin B,. factors, folic 
wid. other members of the B complex. and 
iscorbi ite id 


Cebetinu Tablets ive supplied 
» bottles of 60 and 500 


* Trademark 


Upjohn Medicine... Produced with cure... Designed for heatth 
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For Patients 


BANANA RYE BREAD 
Egg, milk and wheat free 


2 tabi melted vey 
shortening 


2 cakes or packages yeast 


Va cup warm (not hot) water : 
2\%4 cups mashed ripe bananas 


(5 to 6 bananas) 
12 tablespoons sugar 5/4 to 6 cups rye flour 


1 tablespoon salt 


*Use fully ripe bananas vellow peel flecked with bre 


Dissolve veast in water. Mix together salt, sugar, 
shortening and bananas. Add half the flour and beat 
until smooth. Beat in the dissolved yeast. Add remaining 
flour gradually and mix well 


Turn dough out onto a floured board. Knead about & 
minutes, adding just enough additional rye flour to 
prevent sticking. Place dough into a lightly greased bowl. 


Cover and let rise until double in bulk (about 2 hours). 


Turn out again onto floured board and knead lightly 
about 2 minutes. Shape dough into 2 loaves. Place into 


lightly greased bread pans (8 x 4 x 3 inches). Cover and 


let rise again until double in bulk (about 1 hour). 


Bake in a hot oven (425° F 
crust begins to brown. Reduce temperature to 350° fk 
bake 35 to 40 
Remove from 


Makes 2 loaves 


5 to 10 minutes, or until! 
ind 


minutes longer, or untii bread is done 


pans. Brush top crusts with water 


All measurements used in this + 


Allergic to £992, Wheat and 


THIS RECIPE 
DEVELOPED 
AT REQUESTS 
OF PHYSICIANS 


ANO IT TASTES 
6000 Too / 


UNITED FRUIT COMPANY, Home Economics Dept. 
Pier 3, North River, New York 6, N. Y. 
Please send me free copies of your Banana 


Rye 


sread, recipe for distribution to my patients. 
Name 

Address 

Zone 


City State 
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ELI LILLY AND COMPANY qrunounces 
NPH ILETIN (INSULIN. LILLY) 


and thereby marks another 


improvement in diabetes management 


Clinical evidence indicates that single daily injections of NPH Insulin provide an 
efhicrently timed Insulin effect which closely parallels average requirements ovel 
a twenty-four-hour period. This new preparation of Insulin eliminates, in most 
instances, occasion for mixed myections of Insulin and Protamine Zine Insulin. 


In severe and complicated cases, supplementary doses of Insulin may be 


utilized. af ated, 


tare pertainine to NPH Unsulin, Lilly) 


Detarled information and fiteratire pre 


r Lally medical service representahve 


ELE LILLY AND COMPANY 6. Indiana, U.S.A, 
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James CRENSHAW 


HI. choleeystographic finding of the gallbladder wath 
normal dye concentration but sluggish emptying 


(without other evidence of abnormality) is a problen 


of great interest and magnitude both to the gastro 
» 


enterologist and surgeon. Probably ne other ab 
normality of the biliary system must such care im final 
judgment be exercised as in the proper diagnosis and 
therapy of this functional disorder \ study of 500 


consecutive cholecystograms has shown 107. gallblad 
ders (21% ) falling into this group. This figure com 
pares favorably with Feldman’s (1) who analyzed 
396 consecutive cases and found an ineidence of 19% 
It is generally recognized m individuals of apparently 
normal health that both functional and pathological 
changes may be present in the gallbladder; also, that 
10¢% of routine examinations (asymptomatic) reveal 
a dysfunctioning, sluggish-emptying gallbladder. Carter 
et al, (2) observed that approximately 70% ot those 
manifesting typical gallbladder symptoms showed 
evidence of stones, but exhibited gallbladders capable of 
normally concentrating the dve without adequate power 
of evacuation. In this report there was no case with 
out some form of digestive disturbance 


Although many reports are available concerning the 
dysfunctioning gallbladder, no exact criterion of empty 
ing has been set forth. It is usually held, however, that 
at least 5007 emptying should take place by three hours 
following the fat meal \ normal gallbladder, as a rule, 
contracts to half or less within 30 minutes following a 
fat meal. The purpose of this presentation is an at 
tempt to evaluate the significance of the dysfunc tioning, 
non-ealculous gallbladder from the clinical standpoint, 
both diagnostically and therapeutically 


lal 


Because of the functional nature of this biliary dis 
order, the physiology of the region must be briefly 
considered. Under normal conditions the gallbladder 
fills only when the sphincter of Oddi is closed and emp 
ties only when this sphincter opens. In addition to the 
function of bile storage, the gallbladder regulates the 
extra-hepatic biliary pressure. The average capacity ot 
the gallbladder is 40 ce., while the liver secretes about 
700 ce. of bile daily. When the gallbladder contracts 
against a closed sphincter of Oddi, the high secretory 


pressure of the liver blocks the passage ol bile back inte 
the hepatic radicles. The significance of the gallbladder 
in regulating the extra hepatic biliary pressure is readily 
observed following cholecystectomy when the daily out 


put of bile is secreted against the sphincter of Oddi 
With contraction of the 
lowing the ingestion of a fat stimulus, relaxation of t 


neck, evstic and common ducts takes place and the 


Ulbladder a few minutes tol 


sphincter of Oddi opens allowing free ingress of bile 
into the duodenum Delayed emptving of the gall 
bladder may be produced by a spastic sphincter mech 
anism. It has been shown that at times a distended 
gallbladder will not release its contents following spon 


taneous or artificial opening of the sphincter of Oddi 


From the Department of Gastro-enterology, Seale Harris 
Clinie. Instruetor in Medicine, Medieal College of Alabam: 


DYSFUNCTIONING, NON-CALCULOUS GALLBLADDER 


Birmingham, Ala 


It is well known that among the foods, fat 1s — the 
greatest’ stimulant to gallbladder contraction; meat 
and peptone proteins are inferior to fats in this re 
gard, but superior to carbohydrates which produce lit 
tle or no emptying response Cholecystokinin, the 
hormone obtained from the mucosa of the duodenum 
and upper jejunum, is a powerful stimulant to gall 
bladder coniraction ; dilute hydrochloric acid in the duo 
denum excites the production of this hormone \| 
though several other factors, including the extra 
hepatic biliary sphincters, intra-abdominal pressure, 
the flushing, milking, postural and gravity influences, 
play a role in the evacuation of the gallbladder, it re 
mains that the greatest influence is exerted by the 
humoral and reflex nervous mechanisms (cephalic and 
vastro-intestinal Segal, et al, (3) describe the ex 
pulsion of bile from the gallbladder in two phases: 1) 
cephalic phase-—under nervous control, short in dura 
tion; 2) hormonal phase—cholecystokinin, secreted 
from the duodenum by fat stimulus, and more prolonged 
than phase one 


The subserous zone of the gallbladder wall with its 


lymphatic and blood supply is responsible for the con 
centration of the bile. The fibromuscular laver’s elasti 
city is an important factor in the emptying and refill 
ing of the gallbladder ; intrinsic pathological changes of 
this structure mav damage distensibility and contractili 


Concerning the factors responsible for delayed empty 
ing of the gallbladder, it is obvious that derangement 
of any of the normal evacuating mechanisms might 
produce this condition Abnormally thick mucus o1 
bile will stagnate the flushing of the gallbladder. De 
ficiencies of cholecystokinin also play a significant role 
in the emptying power \mong other intrinsic cause 
are damage to the fibromuscular wall of the gallbladder, 
kinking of the neck, spasm of the cystic duct, dysfune 
tion of the reciprocal mechanism of gallbladder and 
sphincter of Oddi, reflex and nerve bnormialities 
Chief among the extrinsic causes are dist irbances with 
in the gastro-intestinal tract such as hypochlorhydria, 
pyloric spasm or obstruction, peptic ulcer and ileus 
Pregnancy has been shown to prolong the evacuation, 
also hypothyroidism and allergy Drugs such as 
ilaudid and pantopon will inhibit 


morphine, codeine, « 
the flow of gallblade 
the sphincter at the distal commot duet, resulting tm an 


| 
ler bile by producing a spasm ot 
i 


increase in biliary pressure 


\ OF ( CA | NDING 

\bdominal discomiort no localization 6H 
Ipigastric discomfort radiating to back and/or 

subscapular area 29 
\cute vallbladde r attacl 12 
Abdominal distention—-ga 63 
Burning discomfort 14 
Nausea 44 
Vomiting 28 


Appetite good 61, poor 38 
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Food effect rehet 
Hypoacidity (under 15° HCI nt specimens were usec 
(from 69 gastric analyses) 25 Niretv-three of the 107 cases were studied by ro ntgen 


Bowel rregular 7, diarrhea 4, constipated 54 examination of the gastro-intestinal tract.  Sixty-three 

re negative for actual intrinsic pathological lesions 

ble patomey ily 3 Sixt even Tevet ved some degree ot | vy rtontieity \n 

Chills and fever “ rritable, spasts vas thought to be present im 

Obesity (more than 15 Ib erweight ~ x Duode er was found in 4+ cases, but no 

Normal weight 19 eastric ulcer was disclosed. In Feldman’s (5) analy 

Overweight | 115 cases of peptic ulcer, 10.46 showed abnormal 

Underweight dye filling during the cholecystogram ind 27.3% a 

; BME (total ed 54 lu h or non-contracting gallbladder No cases of 
normal range 23, hyper 4, hypo 2 lignat curred throughout the series. Three pa 


(,astro-mtestinal stuche 5 Fort four it iduals had been subjected to opera 
Negative On! 1 the mayjyoritv having appendectomies and gyne 
: Hypertonic upper G-I tract ‘ cological surge In no case in this series to this date 
11 4 1 > 1.1 
Irritable, spastic colon ( reery been required for the gallbladder 
reptic ulcer vastric O. duodenal 
Feldman 1) series of 75 cases of sluggish-empty 
ty 
cae va livided inte normal tone, 28 
n 
i Cale nd 20 hype homie (2) group 
the average contraction oO normal series 
If 14 1 1 
evroup, Feldman found that the 
Umost three times greater 
lightly over twice in 
nalyzed, there is none wit ember, at this point the discussion 
compl Pyvpical vallbladder symipt ere functional disorder of bile flow that the term “biliary 
fested b \ e digestive disturbances other thar ( inesia’. Creferrifig to interference with bile flow 
il bladder type were eel tot denum as a result pasmi of the sphinctet 
; Aves ranged fre Hiing { Oddi) is more wise] used with reference to post 
) | states rather than with 
the th decade Phere ere ‘ | 
fu nal disor lt is true, however, that 
| onditi do functionally, but admittedly 
vereral 1 
cease, st ed epig Pie ed larg by three tactors 1) etrologica 
lic abnormalities; 2 
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gallbladder disease 1 I tot gal es, 9 x ter n their operated cases having normal 
mendinget ! neentratiotr yut 1 h empty In review 
portant tor 1 n tl I t-operative course the gish empty 
rantiti ebri d « ti Wit 1 Hell<tror hserved and Doubhuilet 


to their 
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the common digestive dist nee the medical ane 
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1.4 
t\ ovet erweigtit ! nate gallbladder path unless the shadow 
nor weight Sevent re ere eT Ab Whladder disease vith 
S weight lense dve sha \ He holds, also, that a retention o1 
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(GASTRIC KESIDUF IN ¢ 
altered. Stasis does not play such a significant role in 
the functioning organ for the abnormality lies chiefly 
within the bile content. Non-surgical drainage of the 
gallbladder continues to be of help in the conservative 
handling of such cases. Morrison, et al, (10) have 
shown that ox bile may favorably alter the chemistry 
of bile by reduction in the content of solids, lipids and 
mucin, exerting a possible prophylactic effect against 
calculi formation. Bile salt therapy, using ox bile, is of 
benefit, if used in adequate amounts, as it renders more 
normal the ingress and egress of the bile flow; the 
chemistry, including the PH, is also favorably influenced 
From their experiments in animals and in vitro, Mor 
rison and Feldman (11) have shown that circulating 
bile works as a prophylactic agent in the prevention of 
gallstones. lf the therapeutic aim is to flush the bile 
duct with a free-flowing, thin bile, an oxidized un 
conjugated preparation as dehydrocholic acid is ad 
ministered; if the purpose is to increase the volume 
output of liver bile and the bile salt content, then a 
“natural ox bile given (12). Decholin 
(dehydrocholie acid produced by oxidation of cholic 
acid derived from bile) and Ketochol (oxidized or 
Keto form of all four bile acids—cholic, desoxycholic, 
chenodesoxyveholic and lithocholic—normally present in 
human bile) are hydrocholeretic agents which stimulate 
the drainage of the bile ducts by enhancing the biliary 
flow ever 100% 


The diet) should not fat free, 
certain amount is indicated to stimulate the emptying 
mechanism of the gallbladder. As function returns 
toward normal, a gradual increase in fatty foods is 
allowed. Those with hypertonicity are relaxed fron 
antispasmodics such as atropine or trasentine. The 
hypochlorhydria group needs dilute hydrochloric acid 
Thyroid is, of course, administered in proper dosage to 
the hypothyroid cases. Elimination of all extrinsic 
factors should be attempted. Surgery is indicated only 
when strict, conservative medical care is repeated|) 
benefit 


salts” is 


be completely ae 


without 
CONCLUSIONS 


1. The incidence of the normal concentrating slug 
gish-emptying gallbladder is high, there being 107 
(21%) from 500 consecutive cholecystograms studied 

2. The entire group of 107 cases showed some form 
of digestive. disturbance, although only 35¢, showed 
typical gallbladder symptoms. 

3. Abdominal 
found in 64%, while epigastric 
to the back was seen in only 27%. Only 
enced actual acute gallbladder attacks 


without localization 
discomfort radiating 
experi 


discomfort was 


HOLECYSTOGRAP 

4+. Extrinsic factors, m addition to mtrinsic causes, 
play a significant role in the sluggish emptying of a 
normal concentrating gallbladder. The gastro-intestinal 
tract is the chief offender 

5. Gastric hypochlorhydria (under 15° HCl) was 
found in 36% of 69 gastric analyses performed 

6. Fifty per cent of 54 basal metabolism tests proved 
to be hypometabolic 

7. Sixty-six per cent were underweight, while 16% 


were overweight with only 8% actually obese 


S. Treatment in each case has been medical without 
surgical intervention. Surgery, it is believed, is indi 
cated only after all conservative medical measures have 
tailed 

9, Dysfunetioning of the gallbladder 1s conceivably 
the initiating step progressing into true non-functioning 
and actual cholecystitis 

10. Three, five and ten year follow-ups will probably 
reveal significant findings as to the progressive nature 
of gallbladder disease 
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GASTRIC RESIDUE IN CHOLECYSTOGRAPHY 


JERANBAUM, New York, 


CHarces GotTtiits, M.D. anp SAMUEL | 


HE significance of a 6 hour gastric residue im the 


routine gastro-intestinal series is generally appre 


ciated. The importance of finding residual contrast 


New York University-Bellevue Medical Center, 603 E 


St., New York City 
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media in the stomach during cholecystography 


Qur attention wa 


1948, 


to this point escaped attention 


first attracted to this problem in when 


during a routine cholecystographic examination a pea 
sized fleck of contrast media was noted in the region of 
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ymptoms were reaches the stomach in its water insoluble acid form 
However, be In the stomach no absorption occurs. In the duodenum 
ization and the pancreatic and intestinal secretions bring the pH of the 
gastro-intestinal series duodenal contents to 6 or 7. The alkaline pH is favor 
impression of able to the formation of soluble salts of priodax. As it 
residue was pre progresses in the sinall intestines the conditions are 
more and more favorable to its solution the gradient in 
pH increasing from 6.5 in the duodenum to & in the last 
ileal loops The added bile in the intestines has 
demons. “tt It imecreases the solubility of prio 
; acilitates its absorption, That priodax is un 
1a yw the process of absorption is shown by 
unchanging iodine content in ultrafiltration experiments. 
\bout four-fifths is eventually excreted by the kidneys, 

one-fifth 1s « <creted with the teces 
Intestinal absorption reaches its maximum 3-4 hours 
vhen ingested after a meal. None 1s absorbed in the 
it through the bra stomach. Hence any pathological condition delaying 
vastric evacuation interferes with the concentration of 
sufficient priedax to permit a definite interpretation 
vith respect to the status of the gi bladder. On the 
the gastric residue should direct the 
itvenologist’s attention to stomach and/or 
duodenum as the site of the important pathological 
entit Phis is especially significant when one realizes 
residue observed is at least 14 hours in dura- 


gall bladder, 


lnodopheny! 
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hemig CASE REPORTS 

al tract 


ise mentione in the introduetion. Th 
elinien! impression of biliar 
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functionally competent 
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er, with partial 
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Case 2 (fig. 1) L. L., a 51 year old female, a known hyper 
tensive with a past history of a stroke, was admitted to the 
hospital on Aug. 6, 1948, complaining of abdominal pain 
There was an & year history of fatty and fried food intol 
erance, Two days prior to admission she ate soft shell erabs 
after which she developed right upper quadrant pain, at first 
colicky, and later stabbing in charaeter, associated with re 
peated vomiting. She had a chill the day before admissior 
followed by a temperature of 104. Urine was dark 

Further history was non-contributory 


Pertinent physical findings—The patient was an obese mid 
dle aged woman, in moderate distress. T104 P1130 R22 
Isolated neurological findings were present, residual from an 


antecedent left sided hemiplegia of a half year ago. Abdomi 
nal examination revealed right upper quadrant tenderness, The 
liver and gall bladder were not palpable, Nor were there 
any Masses, 

Laboratory reports: CBC R. B. C, 4,640,000, Hb, l2gm, 
W.B.C, 14,300, neutrophiles 84, lymphocytes 12, monocytes 4. 
Urinalysis—Specifie gravity 1.022, protein 1, bile slightly 
positive, 5 W. B. C. per HPF, a few casts, many epithelial 


cells, an oceasional R, B. ©. Sed. rate 56 mm/hr. Liver 
function tests: Teterie Index 100 units, Cephalin Cholesterol 


Floceulation negative. Thymol turbidity 1.0 unit. Urobilin 
45.3mg/24 hrs. Bile pigment faintly positive, Chemical 
examination of the blood: .. 


38.0 mg %, alkaline phos 
phatase 4.2 units, true glucose 60mg%. Wassermann negative 
Stools faintly positive for oecult blood, 

The clinieal diagnosis was acute cholecystitis with chole 


lithiasis, and was treated conservatively with the use of pen 


eillin and streptomyein, on wh eh regime 


Chest 8/7 /48—enlarges 

Gall bladder series—Non of the gall bladder 
‘‘Contrast media is observed in the stomach 18 hours after 
the administration of priodax, ane igain on the following 
day after the administration of the dose The lack 


1f visnalization of the gall bladder may be due to the lack 


}OS50) 
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later 


operation 


of absorption, rather pathological gall bladder even 


though a double dose of dye was administered A finite 
conclusion cannot at the moment be giver Of major im 
portanee, however is the evidence of obstruction in the 
pvloro-duodenal arec. \ gustro-intestinal series is advised 


G. Series—8/18/48—Marked pyloric obstruction due 


leet! 

The patient wished to go home She was advised that 
surgery was indicated, but refused. She was sent home on 
an uleer regime The final diagnosis was: Obstructive duo 
lenal uleer; hypertensive cardiovascular disease with left 


partial hemiplegia, 

Comment: The elinical diagnosis of acute cholecystitis was 
changed to obstructive duodenal ulcer as 4 result of observing 
gastric residue of priodax 18 hours after ingestion, A casual 
interpretation might have substantiated the clinical impression 
in view of the non-visualization of gall bladder, In reality 
whether biliary disease is co-existent with the ulcer eannot 
ibsolutely be determined. 

Case 5 (fig. 2) J. W., a 63 year old male, admitted to the 
hospital with intermittent bilateral flank pain of five years 


duration, The pain was more marked on the left side, radi 
iting to the back, and not associated with meals He had 
moderate fatty and fried food intolerance His appetite was 
poor with a gradual weight loss of almost $0 pounds in the 
past 5 years. Bowels were normal. 


System review was non-contributory. 
On examination the patient was a encheetic looking elderly 


hite male TPR was normal B. P. 225/135. The lower 


shown to he seeondarvy to a benign uleer of pars media 


edge of the liver was about 6 fingers 
No further positive findings were found 

Laboratory work was non-contributory, Liver funetion test 
vere Wwormal There was no anemin Sedimentation rate 
Imm/hour Free hvydrochlorie acid was found on gastr 

Cholee iphy was performed on Sep ith tl 
idministration of a refill, The gall bladder il, } 
gastric residue of priodax was noted, A gastro intestinal # 
vas recommended, andl was performed on Oct 18, 1949 A 


= 
é 
bie 
Figs. 2a, b. Case IIL, J. W., revealing gastric residue of priodas, | 
| 
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gastric uleer was found on the lesser curvature of pars median, 
The patient came to operation on Nov. 1, 1949. A benign 
hronic ulcer of pars media was found, ind a partial resee 
tion performed. 
Case fig. 3 P. K., a 63 year old white male, admitted 
the hospital on 7/12/48 with a chief complaint of chest 


ot 5 weeks duratio 


\ previous attack of squeezing precordial pain with radia 


tion down the left arm oecurred 3 vears ago and lasted 24 
ours. He was considered to have had a posterior myoeardial 
ufarct Five davs after the attack, EKG showed inverted 
t & Q waves and an elevated ST segment in lead Ill. An 


EKG 3 weeks later showed an iso-electric ST and no change 


n T or Q. A year later 8/11/47 wave was normal, with 

residual Q. 

The patient had no further attacks until 5 weeks before 
iimission when again develoy a squeezing precordial 
pain radiating down the left arm, assoc iated with activity, 
ind Jasting 1-2 hours during attacks, He also complained of 
nsomnia, asthenia, and a 12 pound weight loss. 


An EKG, taken on the outside before admission (6 15/49 
showed a flattening of T3 and a somewhat low amplitude 
CF Vo and VI. This was considered compatible with myo 


enrdial ischemia, but not infaretior On this basis, he was 
ulmitted to the hospital 
Th rere no gastro-intestinal symptoms whatsoever 
Physient examination revealed 
chronically ill The examination ou the whole was es 
tially negative T 99.2 PS4 R20 Bp 120/70 Hb 11.dgm. 
RBC 2.290,000 WBC 15,300, Sedimentation rate 65 He was 


a O63 year old man, appear 


en routine coronary eare and workup 
Repeated electro irdiographes revenled normal pattern, 


th no changes, 


Although the patient had no gastro-intestinal symptoms, 


cholecystographie examination was ordered to determine 
Fig. 3. Case TV. P. K., admitted suspected coronary vhether a silent) pathological gall bladder be an irritant re 
testinal symptoms Choleeystograph) reverted flex focus. The choleeystographic examination was conducted 
of priodax in the stor wh, flaky in appearanes on two consecutive days, with the administration of a re 
reproduced On subsequent gastric ¢ XAMmInAt Or fill. The gall bladder was not visualized, but there was slight 
there 1348 ma int neoplasm of the stomach, verified it residue of priodax in the stomach, A gastro-intestinal series 
peration In spite of non-visual tion ¢! 4 as vas therefore advised, This revealed a malignant infiltration 

hormsa f the greater portion of the body of the stomach. 


apparent 
dve was overlooked At operation 


gall bladder 
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Further investigation then 


stomach 


Approximately two weeks a 


oped a continuous low-grade 
found, 
nant infiltration of the ston 


The patient was operated 


and therefore assume 


nodular mass imvolving most 


was found, ‘‘attached to tl 


was also a single metastatic 


the right lobe o 


Comment: This case illustr 


the liver 


residue of priodax during 


admitted as a coronary, with 


éal conelusion would have be 


which was disproven at opera 


does not represent biliary cise 


tion of prio 


During our periodie review 


was encountered, which ant 


communication 


vears. The first attack reeurr 


series were reported as ney: 


The present episode began 
quadrant prin, radiating to 
There 


nausea and vomiting. 
past 6 months the patient k 


On physical examination 1 
licited, The 


up was non-contributory, 


tenderness were ¢ 


gall bladder was not visualize 


eal gall bladder was made. 


gastric residue was noted, Tl 


not appreciated. No gastro 


The patieut was operated 


geon’s note follows part 


tion of the 


from the first por 


into the head of the pan 


duodenal uleer with a | 

85% obstruction 

and the gall bladder si} 

An anterior gastro-enteroston 
\ ygastro-intestinal series p 

duodenal uleer and well ft 


Two additional cases were 
vears, which reve «7 
but with no de yistrable or 

stigution 
eat 
‘ ‘ it} 
nd right upper 
his h 
k sting | s 
Hausen an omithag Pher 
jaundice, Choleevstograplhy 
Visualization 

Physical examinatio vas 
work-up Was neg tive 
yielding ster eu re 

Chol n t 
to reve n SU itic vf 
howeve 
it the pylori t st 
inunation is pertorn 
vas, howeve tie 

vith 
patient was oF ited 
tution where the g 


on veur or primary v orr 


formed on olan, 14, 1948 


DrceEMBER, 1950 


reve 


aled no free 


fter admission, the 


ated 


Without a realization of the import: 


ena 


portant to appreciate that non-visua 
even after the administration of 


ase in 


OF puis 


ed in 


to another hospital, Choleeystograp 


itive 


Lhe 
st 

ight 
rel 


Cholecystography was performed 
1, and 
In our 


itestil 


fever, 


pancreas poster 


for which n 


choleeystography. The 


gastro-intestinal 


lization of a 


the face o 


Case fig. 4 KF. W., a 54 ve i white ‘ 
mitted to the hospital with omplamt of upy 
pain and vomiting of 6 months duration. She ha 
ous eructations, fatty food intolerance and cons 


1937, and she 


hv and 
wit! 
HO ies 
pounds 
r qi 


on Nov. 27, 


a diagnosis of 


pres nt re 


mnportance of this 


series Wis 


0 iater 


There Wis 


of the 


In June 1949, she developed intermittent right upper quad 
int pain, which was considered to be due to bihary dyskinesia. 


Choleeystography on the outside was reported to have resulted 
n non-visualization 
She was iitted for the fourth time on 7/7/49 with in 


nal bleeding for the past & weeks She had 


ermittent 


eularged uterus approximately the size of S weeks gestation 
ty \-Z test was strongly positive. The white count was 
LT She was therefore operated upon 7/10/49. left 
stlpingo-oophorectomy was performed for ectope pregnancy 


At operation, the surgeon explored the right upper quadrant, 


nd found normal siz soft gall bladder.’’ He found no 

Right days post-operatively, repeat choleeystographic 
examination was performe d, again with non-visualization of the 
vall bladder Gastric retention of prodax was observed, and 

gastro-intestinal examination was requested This was not 
performed until a few months later No abnormality was 
»bserved There was no gastric residue 

Comment: The reason for the gastric retention of priodax 
n the latter two cases is not clear The antral spasm may 
be a fauetor in case 6 ind the facet that ease 7 was post 


operative, confined entirely to bed, may perhaps he the ex 


nstanes 


iso illustrates that im spite of non-visuali 

ition of the gall bladder on two separate oecasions, the sur 

yeon was not able to demonstrate organie gall bladder disease 
SUMMARY 

Seven cases afte presented, all on which were 

initially SUSpH ted ot gall bladder disease Crastrie 

residue during choleeystography in each case was an 


important sign to mvestigate the gastro intestinal tract 


as the possible site of the underlying organic lesion 


Five cases out of a total of seven revealed organic | 
sions in the stomach or duodenum. The lesions need 
not necessarily be in an obstructive location, as ts illus 
trated by the case of the lesser curvature ulcer in pars 
media, as well as the case of gastric neoplasm, in 
olving mainly pars media 

2. Gastric residue during cholecystography represents 
i residue of at least 14 hours duration \s such, the 
residue is highly significant as an index of altered motil 
ity Therefore, the likelyhood of finding a vastric or 
duodenal lesion (not necessarily obstructive) 1s much 
vreater than in those cases with a six hour gastric 
residue during the usual gastro-intestinal series with 
barium sulfate 

Pitfalls never ‘less do exist, even in those cases 


where the patients ow the instructions scrupulously 


Being primarily a sign of altered gastric motility, any 
thing that disturbs 


physiological emptying time of 


t 
the stomach may exh 


delaved gastric residue during 
\t times this is easily explained 
(from cholelithiasis in case V1) 
\t other times it is more difticult to explain as im cast 

Il when gastric residue was noted duri 


cholee 


cholecystog 
raphy & days post-operatively The fact that a yvastro 
intestinal series a few months later showed no astric 
residue at © hours suggests a temporarily disturbed 
physiology in a post-operative patient confined to bed 

Non-visualization of the gall bladder not 
1 it] patl ological vall bladde Sper tally 
n the presence of delayed gastric evacuation of priodax, 
vhich is imsoluble in the acid gastric juice Thi 
is well ilustrated by the three cases 


showed non-visualization, and at operation no 


intrinsic gall bladder pathology was found 
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FAT DISTRIBUTION IN THE HUMAN LIVER AS REVEALED BY 


FLUORESCENCE MICROSCOPY 


MATERIAL AND METHOD 


morphologic distribution ot Tat the liver ha 
interested pathologists and physi logists for man 
+] Of 372 livers observed at autopsy of patients suffering from 
ears as Uns material ous diseases including 24 cases of acute traumatic death, 
: which can be identified by sin pou tologic methods wks | | solution of formalin for at least 
: Since the metabolisn ; at in the iver 1 till the two hours and net more than 16 hours Frozen seetions, and 
Tir ous ed it} le eosin ve 
thiect of much conjecture, the imterprets n tl tained wit! re pre 
i : One frozer ection of each case was mounted in tap 
histolog findings has i d throughout tl ars : 
ul ns ined yn cal ter thout nd examined ander the fluorescent 
Recently the fluorescent mucroscopic Gemon rosea] r Vitamin A The latter has 
neutral fat eal baqueous solutior it quickl \ second section, stained in 1% 
solution of hine SR for one minut was mount 
wiv af the fat 
(1,2) h cle cribe \ study ylveerol-ge itter preparations are stable for 
listribution in the liver under various pathologn cond hire Witl in and with the filter system used, 
tions b method 4 herent t hibi silver-white fluorescence against 
presented ‘ brown wkground lhis fluorescence, specific 
roy nentrnl fats, distinctly demonstrates even very fine drop 
The D | eo grad lin shes under the ultra 
Ml mh of Cor ‘ t he it yo geht vs tot reappoal The yradual fading ts 
the « sc of tl te stability of the preparati Ss 
Dr. J ps M f the preparation,  Sinec 
f ous solutio the removal of 
t ! t! Ivents of the dves used routine 
j t searlet re es. is d The method 
1) \ fluorescence n scopy Was previous! seribed (1 
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Amount of fat he total estimated amoun 


fluorescence OT from plus minus to four pl 
4 fat found in 


l-balanced diets or ot healthy 


considering the amount 


livers of animals on we 
individuals dying of sudden traumatic death (Table | 

In most pathologic conditions an imerease of fat Was 
found. For example, cardiovascular diseases, toxemias 
and nutritional deficiencies revealed as a higher 
amounts. The increased fat in many of these conditions 
may possibly be explained on a nutritional basis. Only 
In infectious m contrast to toxic hepatitis was the tat 
content lower than normal 
extrahepatic biliary obstruction the picture simulated 
in general the toxic form. Livers of Laennec’s cirrhosis 
with and without jaundice had usually a very high fat 


content, independent of the degree ot icterus present 


In biliary hepatitis due to 


lhe toxic form of cirrhosis also showed an increase, but 


rABLE 


DISTRIBUTION OF FAT IN THE LIVER LOBUI 
VARLOUS DISEASES 


Distr ” Diseases 
Foeal with 1 teri Suddeu accidental saleatl 


Infectious hepatitis 


Peripher 


Central 


in general, to a 
In infants 
three months, 
than in adul 


between 


approac hed 


if 


Phe tat distribution 


Was found 11 severTa conditions 
Central distributiot arily noted im anemias 
1, 


and heey 


prominent, such as chronic pneumonia, or pulmonary 
tuberculosis. Phe predominant central. distribution 
in nutritional deficiencies was in this material probably 
conditioned by the associated anemia. Distribution of 
fat in the midzone of the liver lobules was observed 
in chronic passive congestion and in central necrosis of 
the liver in cases of toxic hepatitis. There it was 
accumulated in the preserved cells of the intermediary 
zone which surrounded the necrotic tissue of the centro 
lobular areas diffuse fat distribution predomi 
nated as expected in Laennec’s cirrhosis and the fatty 
form of toxic hepatitis, as well as in diabetes, entero 
colitis and various types of malignant tumors, Peri 
pheral predominance of fat was chiefly found in diseases 
in which the effect of toxic substances was to be as 
sumed (uremias, pregnancies and septicemias ) without 
the liver being the primary target. The focal or spotty 
distribution characterized by irregular localization with 
out pattern occurred in a variety ol diseases as well as 
in cases of sudden accidental death, in infectious hepatitis 
ind toxic cirrhosis 


Distribution of Fat Within the Liver Cells: The 
distribution of fat droplets within the liver cells showed 
no uniform picture. A perivascular arrangement ot 
the droplets, that is, a distribution at the edge of the 
liver cells adjacent to the sinusoids, was usuaily found 
in children under three months and in healthy individ 
uals dying of accidental death. Small fat droplets, 
irregularly and diffusely distributed throughout — the 
liver cells were found in small amounts in infectious 
hepatitis and in large amounts in most cases dying trom 
mahenant tumors Medium-sized to large fat droplets 
occupying a part or the entire liver cell were found 
mainly in chronic infectious diseases such as chronic 
tuberculosis, chronic enteritis or in anemia or chron 
passive congestion, Howeve 8 ither the large lat drop 
lets were usually intermingled with smaller droplet 
in the same cell or the fat showed no uniformity in the 
cells within the liver lobule inasmuch as the size of 
fat droplets in adjacent liver cells varied. The largest 
fat d as expected, found in grossly fatty 
livers and in cases of fatty cirrhosis. Fat seems to ap 


roplets were, 
pear in the liver cells first in the areas surrounding the 
sinusoids With the increase of the amount 

the smaller fat droplets occurs until 
fat drops fill most of or the entire liver cell 
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lis to form 


\ ON IN THE HUMAN LIVE! 
KESULTS 
tat 
4 
a 
4 
Toxic cirrhosis 
Renal cases 
Brain diseases 4 
loxemias 
Anemias (all types : 
Chronie pulmonary diseases 
Nutritional deficiencies 4 
Diffuse Lauennee’s eirrhosis 
Malignant tumors 
loxie hepatitis (fatty type 
Intermediatr Passive congestion 
Toxic hepatitis 
central necrosis type 
— | than the La tvpe 
£ ing at the ages of from one week t p 
: there was a slightly higher tat content ££ 
lving from traumatic death. In children 3 
: | ree months ind three vears the tat content a 
that found im adults | 
of m Kelation to the Liver Looutes 
(Fig. 2 
Fig. 1. Low pow Small fat droplets Jovated at tl Fig. 2 High power view, MMMM of small fat droplets ee 
viphery of ti er cells t the periphery of liver cel larger drops a 
Drecemner, 1950 
ae 
ate 


DISTRIBI 


Fig. 3 High power view. Large fat droplets in the Kupffer 


cells in a diabetic patient. T er cells contain but occa 


sional small fat drop 


Fat in Kupfler Cells: Fat was always observed in 
Kuptter cells, regardl s of the cause of death, acct 


dental or by disease Chere was no characterictic pat 


tern of fat distribution within the Kupffer cells in van 


condition 


The Kupffer cells contain 


ous pathologic: 
ed fat in spotty dis 
the surrounding liver cel 
out of sIX Cases Ol diabetes, however, large fat droplets 


tribution, usually in those areas where 


were fat-containing. In tive 


il 


in the Kupffer cel 
throughout the liver lobule. (Fig. 3) 


s were seen in diffuse distribution 
Another ex 
ception were the livers ot patients who died of variou 


forms of malignant tumor In 32 out of 45 such in 
stances, the Kupffer cells with small fat droplets wer 


seen to be diffusely distributed throughout the liver 


lobule while only the liver cells in the vicinity of the 


central vein or of the portal fields were tat contaming 


Relation of the Amount of Fat Found in Liver and 
Kupfler Cell The a fat im the Kupffer cells 


was usually simular te in the liver cells as observed 
in most pathologic con well as in persons dy 
ing from sudden traumati death. (Table | blow 
ever, there were ome ¢ In Laennec cirrho 
, particularly the tatty va i well is tatt nvers 
the Kuptier cell contained small amounts ot tat as 
compared to the liver cell \ peculiar discrepancy ot 
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Fig. 4. Low power view Fat distribution in the liver of a 


ense of toxic hepatit s. The neerotie areas are almost free of 


observed in chronic passive congestion, fatty livers and 
tOXxK hepatitis Table 3) It occurred in the fibrous 
trabeculae separating the pseudolobules in Laennec’s 
cirrhosis. The fat was seen in the form of small drop 
lets occasionally taken up by phagocytes and usually in 
small amounts 


Lipofuscin: Lipofuscin, in the form of small granules 
showing brown-red fluorescence in unstained sections 
was found in all brown atrophic livers and in about one 
It was further seen 
in about one third of cirrhoses of Laennec and of toxic 


half of all cases of toxic hepatitis 


type, as well as occasionally in livers in passive conges- 
tion, pernicious anemia, primary or metastatic tumors, 
biliary cirrhosis, infectious hepatitis and eclampsia. 
It was even seen in livers of patients dying of sud- 
den accidental death. It was located at the edge of the 
liver cells in the areas surrounding the bile capillaries 
and only if present in abundance was it seen more dif 
fusely distributed through the liver cells. ‘Lhe granules 
vere usually present around the center of the lobules, 
nd only in the presence of a large amount, did they 
spread toward the pe riphery Frequently, but not al- 
wavs, they showed a silver-white fluorescence after 
staining with Phosphine 3K. However, there was a 
iewhat duller sheen as compared to the fluorescence 
the lipids 


1): 
DISCUSSION 


fhe importance of the liver in the metabolism of 
lipids has been recognized for a long time It is 
generally agreed that it plays an important part in the 
zation of fat in the body Phe accumulation 
fat in the liver under pathological conditions such 
infectious processes, toxemias in pregnancy and 
ing with chloroform, phosphorus or 

enzol niay be the result of two mechanisms: Firstly, 
iy be set free from the adipose tis- 
the liver; secondly, normal 
liver may accumulate there 
he damaged liver cells to 


ue and may accumulate in 


et olize it Hlowever, as observed previously, the 
wecumulation of fat does not necessarily go hand in 
a 


as noted in 


nd with evidence of liver cell dam 


| age, 
iral hepatitis in which despite marked functional and 
nator ical damage «ot the liver cells the amount ot tat 
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In a recent report of the systematic attempt to cor 
relate the fat distribution of the liver with the functionai 
status of the organ and the pathological conditions of 
the patient, Sachs (3) came to conclusions essentially 
in agreement with ours. The deposition of fat m_ the 
center of the liver lobule as seen in anemia and anoxe 
mia (4,5) or following administration of certain poisons 
such as carbon tetrachloride (6,7) and chloroform (8,9) 
has been observed before. In general, the peripheral 
predominance of fat distribution was chiefly found in 
diseases—uremia, septicemia, toxemia pregnancy 
in which the liver was not the primary target of the 
toxin and where the peripheral cells of the liver lobules 
adjacent to the arterial blood supply are the first: to 
be injured. The large amount of fat found im_ the 
cases of Laennec’s and particularly fatty cirrhosis 1s 
in conformity with other studies in which specific de 
ficiency factors favoring the accumulation of tat are 
discussed (10,11,12,13) 

The livers examined by us were never tree ot fat, 
neither in children nor in apparently healthy individuals, 
as noted before (14,15). Our investigation suggests 
that the fat appears first on the edge of the liver cells 
adjoining the sinusoids. and spreads from there into 
the other areas of the cells, until the cytoplasm is dit 
fusely studded with small fat droplets or until by con 
fluence of several small droplets the characteristic large 
fat drop forms 

The presence of fat in small amounts the 
Kupffer cells in normal individuals (16) and the dis 
crepaney between the distribution of fat- in Kupffer 
ind liver cells in cases of diabetes (17) has been dis 
cussed by others. In our series the distribution of the 
lipid containing Kupffer cells corresponded well with 
that ef the fatty parenchymal cells. The only un 
explained exception in addition to the findings in 
diabetic patients were the livers of patients dying ot 
various malignant tumors, in a large number of which 
Kupffer cells containing much fat were seen diffusely 
distributed throughout the liver lobule, while the liver 
cells revealed fat only in the vicinity of the central veims 
or of the portal fields 

There were occasionally small fat droplets observed 
in the portal fields, either free or in phagocytes. It 
was noted mainly in cases of Laennec’s cirrhosis in 
which large fat droplets had accumulated at the periph 
ery of the pseudolobules. 

Lipofusein (18) was frequently noted, particularly 
in brown atrophic and cirrhotic livers as well as im 
toxic hepatitis. It reacts with various fat stains (19) 
However, it stains irregularly and with a somewhat 
different shade than the lipids. Frequently, the gran 
ules located most centrally did not stain with Phos 
phine 3k, while those at the periphery did. Other in 
vestigators have already claimed that lipofuscin im aging 
state does not give fat reaction (20,21). Therefore 
lipofuscin in the center, being the oldest, does not give 
fat stain while the younger granules at the periphery 
are lipid-containing. A grouping ot fat droplets, with 
out lipofuscin, around the bile capillaries was not ob 
served. Possibly, the peribiliary arrangement of tat 
as described by others ts due to lipid-containing lipo 
fuscin granules 

Phe fluorescence microscopic examination of frozen 
sections stained with Phosphine 3R appears valuable 
to investigate the distribution of fat in the liver. The 
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method is simple; it distinetly visualizes even very 
fine droplets and since the staining is performed im 
aqueous solution more of the fat droplets are stained 
than with alcohol-soluble dves 


SUMMARY 


he fat distribution in the human liver was rem 
vestigated using fluorescent microscopic examination ol 
frozen sections stained with Phosphine 3R Chere 
was an increase of fat in most pathologic conditions, 
except in infectious hepatitis in which the fat content 
was lower than normal. There was a considerably 
larger amount of fat in the parenchymal cells as com 
pared to the Kupifer cells in fatty and cirrhotic hvers 
On the other hand, the amount of fat in the Kupffer 
cells was increased in diabetics and in most) patients 
dying of various malignant tumors. Fat was also noted 
in the fibrous trabeculae in Laennec’s cirrhosts Lhe 
development ot tatty metamorphosts from small to large 
fat droplets in the liver cells was followed up 
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PERNICIOUS ANEMI 


When there is a minus-variant of one organ, there 1s 
the possibility that the same condition is co-existent in 
another one. This is. the in diabetes when it ts 
coupled with achylia gastriga 


Cant 


What is known about a disturbed carbohydrate rie 
tabolism in achylia gastrica and pernicious anemila - 

Hartfall (64) found among 336 cases of achylia gas 
trica three with diabetes. Watson (7) obtained in 6 pa 
tients with achylia gastrica sugar tolerance curves with 
an abnormal bloodsugar curve. Shay, Gershon-Cohen 
and Fels (65), in 48 per cent of the curves of individu 
als with achylia gastrica, saw impairment of sugar 
tolerance compared with 16 per cent ot a control group 

In permecious have facts. In 16 
patients with pernicious anemia, Johnson (66) found 
normal. Meulengracht 


anemia We more 


the fasting bloodsugar above 
and Iverson (67) repeated the same test with the sam 


result: An inerease in bloodsugar levels and a delay m 
the return to normal. Rennie (68) saw in 19 patients 
with permcious anemia definitely abnormal tolerance 


curves with the glucose telerance test in 58 per cent 
(11 cases); 8 of these had prolonged curves, 3 abnor 
nally high ones. Goudsmit (2) reported that in 3 out 
of & cases with pernicious anemia, the sugar tolerance 
test gave a tise of bloodsugar to over 0.17 per cent 
Giffin and Bowler (69) showed in two of their anemia 
patients a disturbed sugar metabolism ; Isaac and Hand 
rick (70) found in their cases of pernicious anemia the 
bloodsugar level considerably higher than normal 
Knowledge ot heredity in diabetes depends upon a 
more systematic examination of relatives of a diabetic 
patient. Of course the successiul experiment in Ox- 
Massachusetts, where 3516 of the town’s popu- 
lation of 4983 underwent blood and urine examinations, 
30 new cases could be added to the previously 
would. be the method (39) 
Sut examination of the population will prove 
too ambitious an effort to be transferred into immediate 
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undertaking certainly, and one never tried But ex 


unination of relatives of patients with pernicious anemia 
has been and it was such cases that the 


indertaken, 


diagnosis of latent and early pernicious anemia was 
ade, (49, 50, 41 
Research in diabetes is much more advanced than m 
pernicious anemia Phe scientific clinical investigation 
n pernicious anemia has not kept pace with interest 
in the therapy. We can take it for granted that, as it 
d ihetes, there ire numerous unrecognized cases ot per 
niclo wena ing that has been proposed 
Cloonne n diabetes to discover these unrecognized 
es can and should be apphed to pernicious anemia 
Phe prospect for the prevention of permicious anemia 
nou opinion, even greatel than in diabetes, be 
wise it seems doubtful that) premorbidity wall 
recogni ed by the tolerance test m persons hable t cle 
elop habete Hanhart (44 Once the diagnosis ot 
whylia gastrica is made, we know that this is a potential 
ase of pernicious anemia and can give the proper 
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ances 
achylia gastrica in more than 40 per cent; 
achylia gastrica and pernicious anemia with disturbance 
of the carbohydrate metabolism. In 
diseases can develop 
tions is of importance to the practice 

In patients with diabetes, gastric analvsis and blood 
examination should be added to the routine examination, 
especially in patients with achylia gastrica who should 
be considered potential cases of permicious anemia. On 
the other hand, patients with pernicious ane mia should 
be examined for signs of disturbed carbohydrate metab 
elism 
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SUMMARY 


We have shown that there are deep-rooted connec- 
tions between diabetes mellitus and pernicious anemia ; 
both are constitutional anomalies. 
origin : 
In diabetes it is the deficiency in the islands of Langer- 
hans of the pancreas gland: Disturbance in insulin pro- 
duction or secretion. 
ficiency in the corpus and fundus glands of the stomach 
(achylia gastrica ) : 
production or secretion, Fox and Castle (72) 
thermore, what Colwell (48) has said of diabetes, “Dia- 
betes is inherited and begins at birth,” is equally true ot 
achylia gastrica ; 
‘present at birth’. 

In both diseases, in spite of the deficiency in the func 
tion, there can be a normal gland picture. 


Soth have the same 
Congenital biological inferiority of an organ 


In pernicious anemia it is the de- 
factor 
Fur 


Disturbance in the intrinsic 


{ would, however, prefer the term 


Both disturb 
diabetes with 
and in 


can be combined, as 1s seen in 


both 


The knowledge of these connec 


such Cases 
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try nch concurrent pat} log weest hich circulator rodet } the cn eof digestive 
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sulting im pvlorospast I ] amps ey iet and alkaline powders. Daily gastric lavage for four days, 
oe 1 1 ‘ ther ery second for one ‘ anu: 29, 1934, « 

constipation or this idea th 1934, all 

symptoms were i nd the patient weighes February 

old fashioned remedy of a « artic a } > No complaints but was uppreh nsive 


onset © sorder seems ra " a ‘ i 1 4, 19384, 


no complaints, weight 124 

Grou i i 1948. She is now sixty-seven 

7th (rou he patient had been advised to have wm 

Leukem he purpose of removal of the kidney 


) : ul Sueh n operation would hav been fraught with 


} 


performed t 


thy were severe post-ope rative vonuting 
th Group: 4 ‘ d Ps f ned ,a hare oul ive relieved the patient of her 
10t} t iy t uest whether operation ever 

he patient is svmptom free, 
Group | condit 


ion to survive radical 


Wis eoneurrent penet ig 


ny 


four mouths 
strie distress sta regurg 
Two months ago his physics 
ea stroirt neu und sent him to Bellevi spital where 
nioton vi ‘ Instead of relieving his gastrie symp 
svinptot ‘ OCT ized tin o lose weight, thirt pounds si 
ove pains persisted 
Weight: 
Abdomen 


nit 


isser tive (as 
rkedly positive for 

It blood 

t i 1 i on 

ne oped 7 i ht ertior 1944 

sviptoms wer apparently 
has not been frequent i 
gastrointestinal symp 
obstruction The pres 
forty, should put on 
a abdominal pressure such 


al matiqnancy, retro per 


with straining at 


i 2. His past his 
splenectomy for thron 
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f ter ‘ pix ‘ ry a 
ibdominal aorta. B. M. plus 50 al eavoome or hyperivighled prostate 
a pu no nterest In 1925 he had 
1933 thyro to s suceessfu yerfor Miers 

in J 


mie purpura well 
1@ night with sudden pai the left breast An 


awoke or 


electroca 


three months thereafter he felt well du 


uwaken at night with ver severe pains in 


In June 


vn, New 


evateetomy 


The attacks recommenced nd 


cation Ww 
factor 
tion but 
the day 
pain 
by hot n 


morphine 


negiut 
ealei 
X-Ray 


Al OF 


intil Maret 931 when he 


rdjiogram was taken and pro t “e negative For 


day but would 


gh abdomer 
1941, he went to the Beth Moses Hospital of Broot 
York and laparoton revealed cholelithiasis. Chol 
was performed and 1 felt better for one montl 
! felt that a \ 


ould reheve him He 


The patient 
in began During 


imuar hie iguin y 


is some 
| 


did ile on his wae 


there Was severe 
reheves 


grain ot 


vomiting 


vatoscoper 


DIGESTIVE SYMPTOMS 


heen vomiting off and on. A blood chemistry test showed urea 
&4 mg. The diagnosis was uremia, 
Physical examination showed a marked anemia, evident loss 
veight; enlarged left ventricle. Abdomen: mass visible in 
upper quadrant which appeared to be dilated stomach. 
I. X-Ray revealed pylonme careimoma with twenty-four 
etention see Figs. 1-2-3). Obviously uremia can ac 
unt for vomiting and loss of weight, even blood in vomitus 
d in the stools, so that concurrent gastrie carcinoma Was en 


ire overlooked. 

\ review of the autopsies done at the Greenpoint 
Hospital for the past twenty-three years was made for 
the purpose of ascertaining what percentage of the pa 
tients presenting gastro-duodenal ulcer or carcinoma 
had concurrent pathology extrinsic of the gastromtes 

which might have been considered — the 
the gastrointestinal complaint Sixty- 
were found in which there was gas- 
tric carcinoma or peptic ulcer It might — be 
considered: that the advanced age of those coming 
AULOpSs would account in some degree for the 


to \ 
nultiplicity of pathological findings. The average age 
of the patients investigated was only forty-one, — the 
oungest twenty-two and the oldest: sixty-nine 


tv-two cases, fifty showed pathology out 


the vastromtestinal tract which i discovered, 
patients were still alive, might have been con 
sidered sufficient to explain the gastrointestinal symp 
In some of these cases an erroneous 
actually made 
i A: Negro, 50 vears old, Admitted 
28. Complaint: Epigastrie pain, be Iching 
che between seapulae three years, 
nation aud N-Ray it was determined that 
hilis with mesnortitis lueticn and aneurysm 
irch of tl 
bitterly pain Phere were 
pain, as follows 


During his stay in the 


hepatic artery’ 


Aneurysm eroding 


14 
| 
k, but in the last three weeks ¢ one | 
gave any relief. There was only 

: Appetite was good and patient did not lose weight Noeturia 
' three or four times but patient believed this « because he was 

mwakened by pai Various consult ts had made suggestions 
= such s hepatic or pancreatic stone On physical examinatio 

rs the patient was cheerful, stocky build, Weight: 154, B. P 

100/80, Good hemice component Infected tonsils, Heart 

ve Lungs negative M mpression Was that ren 
« should be ruled out \ urologist and 
* ed the pat t and no pathology was found, February = 
i, 194 we fluoroseoped the | ent nd an uleer of the duodenun 
ca vas discovered, Sippy diet ga on slight relief The p 
tient subsequent ent to the M o Clinie for eorroboration 
of the dingnosis t leer vhicl confirmed ands tie is 
“sf operated on at the Brook Ie sh Hospital \ stenosis of the 
: eeond portion of the duc m from cicatrization of a 
ehronie uleer was found The t COU SEK fter the oper 
S tion ond the patient | heen well sing 
In this cuse tl knowledge of he prese 
obscured the real ¢ iwc of the itient s sympton was 
stenosing duoder ‘ Ir lemonstrated time nd 
tin that peptic uleer is not infre Th ssociated th gal J 
bladder patholog chro ppendieitis, so that an it 
estigntior hicl closes dder disense should not te 
has been ru out 
ay 
Ca ve G9, had bee ‘ " loctot 
enknes pyetit Por the past th he | of abdominal sorta.’ 3 

é ‘ : 
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‘ } t Nou » Fig enre mon vith marked U4 hou 
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ar NOURCH 


posterior wall of steruum,’’ 4: ‘‘ Erosion of vertebral colum 
Reflex epigastric pain.’’ 5: ‘‘Gastrie Crises.’’ At autopsy 
the aortic aneurysm of descending arch of the aorta was 
found, also mesaortitis luetica, but no bony erosions oF 
aneurysms of abdominal vessels. The second portion of the 
duodenum showed a large uleer with the head of the pancreas 
bound im one mass to the uleer base. No gastrointestinal 
X-Rays had been taken 

Case 129: E. O., age twenty-two. Pregnant four months, 
idmitted 6/29/30, 11 A. M. The patient had received two 
doses of neosalvarsan, the last one four days prior te ad 


mission, Patient died 5:45 P. M 
Diagnosis: Toxic hepatitis due to heosalvarsan, Lutopss 
showed toxic hepatitis, also a penetrating uleer Ix2 conti 


fron 


meters on posterior wall of eardin four centimeters 


oesophageal orifice 


Microscopically there was no evidence that the gastric 
vas syphilitic. It is conceivable that if this patient had not 
had lues. and had not received salvarsan, that she still might 
have had her gastric uleer and because she was pregnant, the 


pregnancy might have been considered suffieient te account 


for her gastrie complaints 


Case 2585: WH. P., age 45, marred, admitted 7/2/28. Con 
plaint: Loss of weight, epigastric pains and heaws sense 
tion in stomach p. ¢. **as if food was not digested.” Cougi 


for many years, and palpitation on exe rtion. Mother died o 
tuberculosis. Seven months ago she was suddenly seized itl 
a severe attack of epigastric pain which lasted four hours 
Three similar attacks since, not as severe as the first Neve 
vomited fet wee! attacks has had epigastric distress us 
deseribed above 

Physienl examination: Emaciated patient. lutraclavieular mn 
pairment with crepitant rales both sides, Posterior impairoent 
of resonance left upper lobe. Heart: faint mitral systolic, Ab 
domen: Liver and spleen not palpable, no masses Extremities 


negative Small shetty glands present anxills md 
region 

Impression : Pulmonary tuberculosis Pemp: 100-102, pulse 
100-120, respirations: 20-25, Blood count: R. B. ©. 6,000,000; 


W. B. C. 10400; Differential: Polys: 85% ; Lymp.: 15% 
Chest X-Ray: Increased bilum n arkings upper one third both 
lung fields, Temperature remained normal for two weeks and 

1 9/19/28 Th 


patient left the hospital 9/3/28 and returned 


terval liistorv: Sinee leaving the hespital has been running 
high temperature daily, the rise occurring in the afternoon No 
other complaints, 9/31/28 Massive gastric hemorrhage 
transfusion given, 10/4/28, patient died Autopsy Chronic 
adhesive pleuritis Tubereulous lymphadenitis 
lateral apical tuberculosis Adenocarcinoma on posterior W ll 
of mid-stomach with central ulceration vith involvement of re 
gional nodes. Splenic metastas 

ln this cause the ous dvanced Tuberculosis 
seemed sufficient to explain the digestive comp ints causilg 
the oversight oft eoneurrent ea 


COMMEN' 


(sroup ee which | have desig? ated a- Neurosis ane 


Psvechoneurosts seenis recentiv te play 


creasing role producing gastrointestinal syiiptocts 
Although T have compiled no actual figures, it ts 
impression that in my own private practise 
of the referred patients 
as a result: of neurosis or psychoneurosts In 


particular group | find the recognition of psvchoneuro 


sis very frequently results the overlooks 


current organ pathology im the gastromtest 


[DECEMBER 


stinal svmiptoms 
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CONCLUSIONS 


1. Pathology of almost any organ may cause gastro- 
intestinal symptoms 

2. It is not uncommon for intrinsic gastrointestinal 
disease to exist concurrently with pathology extrinsic 
to the gastrointestinal tract 

3. Despite the finding of extrinsic patholog) which 
seems to account for gastromtestinal symptoms, an in 
vestigation of the gastrointestinal tract is always indi 
cated, especially if there 1s no emergency 

$. Eight cases are cited to illustrate this pomt 


Discussion of sixty-two autopsies at Greenport 
Hospital, in which 806% showed pathology outside of the 
gastrointestinal tract sufficient to account for gastrom 
testinal symptoms, and in addition, co-existing Intrinst 
gastrointestinal pathology 
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AN UNUSUAL DIABETIC COMA IN A CHILD WITH RECOVERY, WITH 
SPECIAL REFERENCE TO INSULIN RESISTANCE AND 
HYPOPOTASSEMIA 


ence in the treatment ‘ t s per cent Of the 
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} ells Phe irine Wis 
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re ite ‘ ] j et thre ours nits of suli 
Gast . im bicarbonate 
| 1 er it ) e sobution 
we the nece { erTvil 1} response 
the patient 1 not putt the 1 1 ce poy thie 
horator result for the niudance therar 3 vin lex Witl the 
nd ite the ¢ fre ent ner St irs 62 t re adminis 
4 
fieit 
t 
t 
t 
Cor tot ) 
) 1) 1) 


globin 


suppel 


verature and 


s not solely given but also glucos« 


hourly [nsuliu 
In Sheppard 


resp rat I i 
ind sodium bic ate case re 
overy trom the diabetic coma was not without 
patient developed hypoglycemic 

25 hours after the last dose or msulim 
in 


reaction 


ollow liquid 


inst 


in favor of glucose therapy 
“olucose 1s not an 


tates that .. g 
tance in diabetic coma and that its use 
igainst hypoglycemia may grave ly jeop 
Nlicks (4) Is 


isa pree 
ardize the patients chance o1 survival 
| f the same he claims that 


belief, especially when 


months 


tom-fr 


be given by any route until clinical 


glucose must 
recovery reMmevea 

it was apparent that a blood sus vel ot 4 nie.. \s based ber ot 
carbon-dioxide combining power Lon lasm liahetic cot 
t ( trogen 12 meg., practice ag $9) and alkali therapy 
imitial ve aol ¢ etic coma No ill effects or added 
1 by the writer with glucose of 
idnimistet 


experience ot a large 
writer disagrees with the above 
n the 
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per cel 
degree of the diabets oma 
doses of insulin 


mative 
realized within three hours he adm 
500 units of insulin when the 4 ond | ite of the large 
with ed m cited the child recovered trom 
] reactions of 


ind dehydration tmereased, 
With this picture the d 1 oh 
1 vere sulficient or combi 


diapetic 
ippare nt 


vording oluntartly 
nm 100 units every 15 minutes ‘ 
te loss of appetite, nausea, vomuting, 


ration during the pre 
mistrauion 


15) minute 


ys ts hourly 

\fter we had administered it therapy, 
no 

acids in the body 


end of eleven hours, the child ui 
mic needle. She reacted by he excretion ot th 

inv upon the q reserve (10) in the 
liabetic coma, to help bring about a de 
yum electrolyte, thre patient was 


were munedi 
let potass} 
1 he diabetic coma 


odor, though less pronounces 
units of plain insulin 


hou or ( 
recovermyg 


hie 


+ in) 


units every 
ptoms or si \ not sutticien 


ium therapy 


patient 


yOTAT if] 


1 the writet 


NUSUA COMA N 
\ 
= 
Upon the « 
the patient’s 
inits of globin en 
of nsulin for supper, and she was symptom free. The diet 
sisted of 120 grams of protein, grams of fat, and 170 yvran 
of earbohvdrate, a total of 1880 calories for the day ad imnocuous su Be 
i MES ster the child had gained 12 Ibs., and she was symp tae 
With a postprandial blood sugar of 225 mg., taking 
4 28 ts of rlobur ns for breakfast only 
ae: 
7 
\ 5 
\ 
Ay 
q 
| 
| 
ot | | 
: hours 
suggestive of hypo-pota emia we felt that the child 
vas apparent vell and lacked sutticrent syvmpt CONCLUSION 
Sens to warrant potassium therapy t is cur routine \ diabet hild | 
it \ Tretl Pet} case of diabetic Coma In a Chile wed Lo yeal 
on the patient displays ens of recovers wing the admunistration of 7220 unt ot 
from the rquid cet ramed insulin (100 units of globin with zine and 7120 units o} 
= ited orange juice or broth, orally or tirougn Oi t erystalline ithin 14 how 500 units within the tirst 
it or gastric tu Both are ure po " three and a half hours, 6200 units during the following oe 
7 vomiting re-occul e repeat the nout ment 10 d en hours. and 520 units in the remaining 3 hours, ts 
gastric lavage yorted 
oe It the opinion of the author that 1 e mitial re Even though the ggg bad apparently reco ered 
suits the laboratory exanil lions were The sore ron the coma, acetone like odor was. still detected 
Hae: of the coma when the patent is first admitted to Te 350 more units of insulin were then administered within ; 
Hospital ‘ d not have given ich large the following 10 hours to msure more idequate control 
misuill \pparently the Teststatice W if the lrabet« \iter the of 77/0 unt 
Bh during the first 10 hours eppard reported % of insulin, at the end of 24 hours, the patient’s blood ; 
case otf a man aged thir tw ears CIADETIC sugar leve vas 220 me per 100 carbon-diu icle 
who recovered atter having beet administered 6,080 combinine power of the blood plasma was 54. volume 
bt units of msulu Hlowever, his patient was given [050 per cent nd the patient was symptom-free ee 
units in the first 1] hour Phe resistance to msuln | | 
1. The administration of Jess msulin within the 
was appal incl d alter tits per ea) three or ten hours might have resulted in an unfavorable 
the total 36.080 in 26 hour meare in tl 
ul ta é 1 It ea ( ropr psi r the child 
case report that if the writer had or given LOOO unit » 
4 2, Kecover courres vithout ren 
of insulin during the tirst hours 7 OO unit 
the outcome uld have ital to the ile | riix ul r «lise 
Boulin and hi sociate report case of diabeti respirator, r pre rr 
coma who reco ered atter the cdiinistration MOOT pF ure, Tipe pulse ite presence oT 
vithin sixteen hours as noted | the retur: t ude to theray Iter aratory chagnost 
reserve to normal trot ow leve me pet EN ESTADHSHE 
cent. They administered 1,000 units per hour. Poll i} Lahoratorvy examination for the establishment o ae 
ng the recovery trom Une diabetic cot they noted the n accurate diagnosis is essential, but not to be entirel ee 
CaTance Of extras stole depended upon tor the sole guide to thera] 
: s case the child was given 1200 unit 5. The frequency of the lack of correlation thie 
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common laboratory examination as blood sugar, carbon The author takes pleasure in expressing his appreciation to 
s assistants, Philip Gerber, M. Frank Bove, M. D. and 


dioxide comb nye “ ot asi 
lioxide combining power the blood plasma, to the Paul L. Carmichael, M. D., Resident physician, St. Joseph’s 


degree of acidosis or coma hospital for their valuable aid in the treatment of the ehild in 
linhetie com 
Potassium oF phosphate detiaency without sutt 
t} Insulin, ervstalline zine or the plain, used in the a%ove case 
erent phlvs OT SVI oms may not rec 1 1) 
lent physical signs « \ np 1 ma t require ther ws that of Eli Lilly nd Co... and E. R. Squibb and Sons: 
respective therapy espe ially if the patient is progres Globin insulin with zine was that of Burroughs Welleome & Co 


g trom the diabetic coma REFERENCE 
:EPERENCES 


7. Early administration of sufficient insulin, glucose 
| 


sively recoverin 


Soskin, S. and Levine, R 


ate Metabolism, ** The 


niversity of Chieage 


and alkah with caretul observation ot pl ysical respons¢ 


treatment of Ketosis.’’ © 


to therapy 1s advocated Press, 1946: p. 281-284 
Advocate teeding ol hiquuid food upon the recover, Lawrence, R. D.: Treatment of Diabetic Coma. Brit. M. J 
81, July 11, 1936 
Himsworth, H. P he Role of Glacose in the treatment o 


Diabetic Intoxication, Lancet 2:165, July 23, 1982 
inte sal disturbance as well a< 160, 
vitamin deficiency or nutritional disturbance as well a Clie 


any tendency toward hypopotassemia that not intre cose in the Treatment of Diabetic Coma, (Preliminary Re 


troni coma, as oranpe juice { strained null broth, ete 


orally or through gastric or nasal tube to help correct 


quently occurs. If vomiting re-occurs, repeat teeding port) University Hospital Bull, Ann Arbor, Michigan, 11 
July 1945 
Sheppard, I. G. iB A case of Diabetes Treated with 56,000 
nd not excessive units of Insulin. Brit. M. J. April 2, 1949 1:576 
R.. Uhry, Piette and Chanderlot.: On a Case of 


atter gastriu lavage 


) Since deprivation of isu 


& carbohydrate intake brings about glycogen depleti 
1 ‘ coma with Insulin resistance reduced by intra 
Ses i ‘yelopmen t chabe SIs 
w liver and Cause the development of diabetic ke tosi enous administration of 19,100 units of Insulin Proan 
ind of the consequent acidosis and coma (11), adequate Med.. 55:481 (July 19) 1947. 
wdministration of insulin in diabetic coma becomes vital, Micks. R. H.: Diabetie Coma. Brit. Med. Jour, Sat. July 
d while other the rapies as glucose, alkali are essential but 4, 1948 
Ror H The Use of Glucose in the Treatment of Dia 
not vital Hence early administration of large amounts hetic Coma. Jour. Clin. Er Vol. 5 353-4) Oct. 1945 


f insulin as deseribed t 


‘ranks, M., Berris, R. F., Kaplan, N. O. and Myers, G. B. 


the above cast has helped re ' 

duce the duration of acidosis as well as cause less po Metabolic Studies in Diabetie Acidosis Arch, Int. Med 
\ 


80, Dee, 1947, 739-762, 


ogsdon, ©. S. and MeGavack, T. H Death Probably due 


tassium to be lost 


Approximateiy one year after the patient had been dis to Potassium Deficiency, Following Control of Diabetic 
charged fron the hospital her post-prandia blood sugar oma. Jour. Clin. Endoe. Vol. 8, Aug 1048) 658-665, 
evel was 200 mg., weight 110 Ibs., a gain of 29 Ibs., upon 5 Mirsky, I. A.: The Etiology of Diabetic Acidosis, J. A. M 

globin insulin for breakfast \ Vol 118. Feb. B8. 1042, 6890-604 


GASTROINTESTINAL HEMORRHAGE DUE TO RUPTURED 
ABDOMINAL AORTIC ANEURYSM 


( M 


HARLES 


@) CASIONALLY, the physician encounters hemor \lthough hematemesis and melena are at times terminal 


rhage from the gastrointestinal tract which ts not features only, there may be bleeding for days or weeks 

due to the well known common causes such as peptic prior to the final massive hemorrhage Physical exam 

ulcer, ¢ ageal \ scrasias and g ination mav reveal an expansile abdominal mass, the 

intestinal neoplasn i \s early as presence of which is confirmed by means of roentgen 

Chamel and Dalmas (1) listed gastroimtestinal | isualization of a localized calcific area with vertebral 

rhage as a complication of ruptured ibdominal aorti erosion (4 |.aboratory studies mav reveal a higl 

‘ urvsm. In 1943, Rottino (2) compiled a series of 3] leukoevte count and moderate elevation of the diastase 


m the sixth deeactk rity of these year old white male, was admitted to the 

re located the rig t the Cit \ledical Center on fanuary 14, 1949, com 

; superior mesenteric artery and the most Common site et plaining of pain in the left leg and melena, He had 
rupture is inte the third portion of the duodenu ) ipparently been well until one and one halt hours prior 

of 41° | Like {tr t thre t vhen he Va troused tron sleep and had 
\ ter THoWe 1 vetment This Vals lated 


the ante rt thre it i 1 eg 

plaint. and it he epigastri ! rit cation \loter power return shortly but the pain and numb 
NESS Six months pre ously the patient had 

“ized 1 liarrl 

(rust test il Sect t tof Inter i ¢ tromtestinal upset characterized by diarrhea ane 


VECKS 


(, |. iN VorT ANEURYSM 
Gerarp M.D, P., tersey City, N. J 
; ind, in 1946, Hunt and Weller (3) reviewed a total ot Because of the rarity of this lesion we feel that the 
41 reported case utter author found the Jlowing case report should be idded to the literature 4 
dence of ruptured abdominal aneurysm more commer 
in ma in the ratio of and that the age range | Case Report 
Cit ‘ ‘ eructatiot isting a — tte 
Mewlieine, Medic Cente ~ \ 
he 


HrMORREAGI 


thought that this episode was due to the ingestion ot 
“bad” pork. An amputation of the right leg had been 
performed ten vears before admission for osteogenic 
sarcoma. 

Physical examination revealed a moderately well 
developed and nourished white male with a blood pres 
sure of 115/65 and normal temperature, pulse and res 
pirations. ‘There was a mature cataract in the leit eye ; 
the lungs were clear to percussion and auscultation and 
the heart revealed only a blowing systolic murmur at 
the apex. There was a non-tender, pulsating mass in 
the abdomen found slightly below the umbilicus in the 
naid-line and fresh blood was found upon digital exanu 
nation of the rectum. The right leg had been amputated 
at the upper third of the thigh and the left leg was cold 
and pale below the knee. Both femoral pulses were pal 
pable but the dorsalis pedis, posterior tibial and popliteal 
pulses were absent in the remaining leg. There were 
3.9 million red blood cells and 13,500 white blood cells 
per cu. mm. Blood serological tests for syphilis were 
negative. The blood sugar was 145 mg. per cent and 
the non-protein nitrogen was 42.5 mg. per cent 

The patient was transfused with whole blood upon 
admission but a few hours later he went into shock and 
had a tarry stool. His condition improved with further 
transfusion therapy but 24 hours after admission an 
other similar episode occurred and the patient expired 

Post-mortem examination (performed by Dr. Angelo 
Gnassi) revealed an aneurysm of the abdominal aorta 


Wintiam SapHir, M 


HE acute onset of hemorrhagic pancreatitis, the 
dramatic suddenness with which it strikes and the 
relentless course it may take regardless of all therapeutic 
endeavors has baffled many observers. The etiology ot 
the disease has remained obscure in’ spite of maany 
theories proposed (1,2,3). If one or more etiologic 
factors were known it would seem conceivable to prevent 


either the onset of the disease or to alter tts course 
favorably 

Recent experimental work by Popper et al (4) has 
indicated that when pancreatic cells are damaged ley 
pancreatic duct ligation and injection of secretin, any 
additional ischemic insult, such as transient interruption 
of the arterial blood supply, may produce a change ot 
the pancreatic edema into hemorrhagic necrosis It 
appears that experimental pancreatic daniage will lower 
the resistance of the cells to the action of pancreati 
enzymes to such an extent that any additional ischemic 
insult will initiate cellular autolysis and the course ot 
events known as hemorrhagic necrosis 

If such experimental results were applied to human 
pathology one would have to presume that so called 


acute hemorrhagic pancreatitis may be the result ot 


two etiologic factors acting concurrently: 1. Chronic 
pancreatic disease, the counterpart to experimental 
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ACUTE HEMORRHAGIC PANCREATITIS 


PANCREATITIS 


just below the superior mesenteric artery with eresion 
of the adjacent lumbar vertebrae. The third portion of 
the duodenum was adherent to the aneurysm which 
had perforated into the duodenum. The immediate 
cause of death was massive hemorrhage into the bowel 
from the aneurysm 


SUMMARY 


\ case of ruptured abdominal aortic aneurysm with 
perforation into the third portion of the duodenum pro 
ducing massive gastrointestinal hemorrhage 1s reported 

Except for the absence of abdominal pain, the symp 
toms and findings were similar to those in previously 
reported cases 
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pancreatic damage, and 2. Demonstrable pancreatic 
ischennua, the counterpart to the temporary experimental 
interruption of the arterial blood supply. Clinically, 
such transient pancreatic ischemia may be anticipated as 
the result of drop ia arterial blood pressure, shock, 
diminution of cardiac output, passive hyperemia, or 
mesenteric thrombosis 


It is just such a case the author wishes to present 
here thus furnishing clinical support to the validity of 
conclusions drawn from experimental studies 

CASK REPORT 


Mrs. V. S. aged 54, was admitted to the Chicago Memorial 
Hospital May 18, 1949 through the courtesy of Dr. R. B Edel 


stein. Her past history was insignificant with the exception ot 
oceasional transient mild upper abdominal distress and nausea 
which was ascribed by the patient to a4 nervous stomach or pos 
sible gall bladder attacks, but was never thought serious enough 
to warrant closer investigation, The present disease started 
ibruptly two days prior to hospital admission with severe up 
per abdominal pains, nausea and vomiting Her condition 
became progressively worse Rapid development of ibdominal 
listention, fever, dehydration and absence of bowel move 


ments prompted hospit ilization 


Physieal examination revealed a well neurished patient, 
ippaurently acute lv ill prostrated and perspiring freely The 
faee was flushed, there was cyanosis and dyspnoea, the hands 
were eold and elammy The temperature was 10} F., the 
arterial blood pressure was 95 millimeters mercury over 70 


Significant findings were the presence of coarse and moist 
erepitant rale over both lower lung fields The heart did not 
seem enlarged. Its action was grossly irregular and rapid 
ieraging a rate of 160, the sounds were of poor quality, mur 
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ABSTRACTS ON NUTRITION 


KoENIGSFELD, E. G. H Nutritional macroculic ar inatic whieh reveal emog 
and histamin-fast achlorhydria. (J. Indian Med. Assn. elis 2,500,00 colo 
18, 8, meter of Sod 1 cous t ‘ sis of A ae. 
pore 

ed histamin-fast achlorhydria. The anemia was due to low 

protein intake (vegetarianism Histories showed a high in 

cidence of asearis infestation. Fair results were obtained hlorhydria was present 

from the use of crude liver extract injections, Folie acid was diphyllo-bothriun fish tapeworn OV treat t 

) male fern expelk t duit rn t 
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FRAZER, 
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We know from studies on sprue that riboflavine, nicotinic 1 ‘ HW 
irregular intervals and are quickly cured by parente ral adminis but common in the Baltie States. O } 1 
tration of the appropriate vitamin o1 by very large oral doses Z shines Mis 
After finding greatly inereased numbers of bacteria in the high 
gut in sprue and this obtains alse in pernicious anemia the Mosnecu, J, axp VIDERAR \ Wo 
author advances the hypothesis that there is a competition for of aastric carcihome amo aki 7 
. vitamins between the bacteria and the diet. Actually, the J \ 10 
stools in sprue often contain more than the diet. The 
metabolic demands of a varying but essentialiy non pathogenic cases of per ring 
‘ flora may be the key to the problem of the multiple but se le ary 1928 to June 1949, there were 1 it 
a tive vitamin deficiencies so comimoniy observed in these condi with an expected normal de ith rate f 117 Fr 
: tions. Until more is known about this ‘‘competition for vita speecrt le y treated 1 « the same 
mins’? it appears obvious that such patients, espeelall it times normal females, although in mates there os a shigh 
7 when deficiency symptoms appear, should receive parenteral mortalits ['wentyv-one patients died of ent i 
vitamin B-complex preparations, orresponds to the expected mumber of j E 
of enneer ¢ the stomuael vhere ‘ t 
Srriker, Diabetes mellitus—an orventatioi (Texas rom this 
: State J. M., Sept. “49, 45, 9, 617-622). incidence of gastric cancer of 5 per cent 
Striker regards as the chief expert ntal ‘‘leads’’ in diabetes peeted f 1.7 er t The s 
the following, iloxan dinbetes, isotropes, insulinase, exper the stomach is not confined to the Tundus Phe 
mental arterioselerosis, and the Houssay dog (pituitary dia high incidences f gastric carcinon | 
hetes). Diabetes is more than a disease of the pancreas inkown, but the authors point out that ] Th 
- Mirsky has demonstrated an anti insulin substance, The ad to both diseases 
ministration of sex endocrine products to pregnant diabetics 
appears to reduce infant mortality in the new-born, but equally IOP MAN, ones, H. B., Lines 
good results may be obtained by extraordinarily careful man P., ELLIOTT H. A. AND STRISOWE! B B 
agement without sex hormones. Hypoglycemia comes on sud human ath scleTOsis Circulation, 
denlvy, coma more slowly. Hypoglycemie reactions may oceut Ryn ne of the ultracentrifuge, various 1 mole 
with high blood sugar, and fail to oeeur with a blood sugar of he floated to the top of tl cell doa cert rt 
22 mg. per cent It is the speed of the drop in blood sugar nated Sf 10-20, containing cholesterol bearing: hy 1 lipoy 
level that produces the reactions Striker does not think that te molecules were f >| ‘ | 
a enuse-effeet relationship exists between hyperglycemia and elim ot the os 
degenerative changes, but that the latter are due to the relationship to aecut mentar pen 
length of time diabetes has beer present, IIe is net con be pre ted from thre t vt t 
vineed that the level of blood sugar is an important aspe to iPart lietar t ‘ fat 
the control of diabetes. He is neither i Tolstoi ** free-dieter sults gradu the 
nor ¢ s he recommend the Joslin-type of food restriction Ove rio 0 t t! Vine 
He reviews the of diabetes detection drives nd the oleeules t grit 
work of the Amerienn Diabetes Association Dinhetes has t ‘ 
heeame a public health problem dinbetes, ney m 
KoszaLKa, M. F. axp LE J. J.: Idiopathic huperlip their associatio th atheros 


emia Ann. Int. Med., 33, 2, 473-480 


The authors deseribe a case of idiopathic hyperlipemia ' 
hepatomegaly and iipeman retinalis in an adult. The diagnosis frat 4 
was confirmed by analysis of the serum lipids and by bone bg , oi . 1 
marrow and liver biopsies, The clinical picture was charae 34-44 
terized by milkiness of the serum lipem ‘ ippearance of gustreetomized hite t, rats ! 
the retinn and by recurrent episodes of lower substernal ton 

radiating into the entire abdomen and throughout the i te 
lnined but may I rit. indicate that some unk lef 
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j jum of the esophagus Occurred 
pastreetomize rats sufficient to cause obstructive sym] 
ery t rin the parabiosed g 

i iimal nd it is delayed in the other gastrectomized 
0 A. if heat proce ng da 
7 foo Nutrition Reviews, 8, 7, 193-196 
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t t ‘ t« ‘ ss of imine Is 


mptoms 


ectomiz 


shic osim 
ilthoug 

‘ presente 
in if rin 
ry \ 
centration b 


the isulin injections had been made mm such restricted ski 
reas as to have given rise to fat atrophy and/or hype: 
trophic and inflammatory lesions Two of these cases had 
xperienced some insulin resistance Which at onee disappeared 
hen fresh sites for injection were chosen The other two 
seeme o be examples of ‘‘brittle’’ diabetes with rapid an 
npredictable alterations in blood sugar Jevels The like 

se ‘‘normal’’ diabetics when the over-used sites of 
injection were discarded Perhaps allergy and hepati dys 
function may combine to explain the development of insulo 
ipods strophies The author prese its simple schemati 
zation for the suitable seleetion rotation of 


Coz! l Charcot joints secondary to diabetes mellitus 

Ara. J. Roentgen and Rad. Ther., 64, 2, 277 
{ox reports two cases of liabetes who presented neure 
pathie ankh ots The pictures were characteristic 
of ¢ hareot yornts and syphilis vas “al out by spinal fluid 
nations Vibration sense, pos sense sand ankle ré 
exes were all diminished or absent. Pain ds Conspicuous 
absence in spite of the faet that the lesions in bott 
st vere complicated by infection and osteomyelitis, Both 
ases did well on insulin and penicillin. Probably neuropathic 


nts are commoner in diabetes than usually considered, Ih 
s the feet seldom are affected, but the f are affected it 


if dinbetic Charcot joints thus far reported 
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\ brief review is presented, 1 Of Whi is 

' bout the effects on high blood pressure of salt-free 

nd rice diets. The general conelusion is reached that, unde 
th mos orable conditions of treatment where salt can be 
strict controlled, Jess than 20> pereent of hypertensives de 

i henefit from such treatment A low calorie diet may 

x0 times succeed \ protein diet has no good scientific 

background a1 shoul voided The low-cholesterol diet 

possityl lo good, but insufficient is known with respect 

to its effects Fortunately many | e with a svstolic pres 

ove! mm, of mereury live comfortably for 


vithout 


tment, 


ology, as well as others Pick clive st a 
vs stand, glance through it, and discover that a 
ee industry flourishes today on the fringes of medi 
( Phese profession yriters, who are not physi 
s, have usuall been caretul to very their tacts s« 

t te erroneous statements appear Having made 
’ n. we hasten to aver that however tactual 

ir iterial may be, there is a difference between 
edical educatio1 ind that which night he pro 


Here ts one of the points of contact where we phy 
iians have long been losing our hold on the public. 
\ tru perspective a medical problem can only 
«© presented b physiciat \ writer who is not a 

isniall places emphasis on various 
pect CAs vhicl ire ter ut ariance with 
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‘ HYSICIANS AND POPULAR MEU cl 

LITERATUR! 

Shall we contmue t pert « 

tI riting t done b rofessional ¢ 

ist that medical men take on the jol ciding 

thy estiot ve must consider the loct wr, thre ha 

cal professiot vhole, the public who devour 

terature nd the publishers,—espe 

her the « digests almost al 

| niain article ea 
rather percentage ot pl ire Capable 
: lat rticle cle iling vith variou 
ealt ut they are usually re 

tr } e there till eely 

he cee nee thi trot P lefinite tendenc to impart t 

1 rranted emotional attitude tow 
re | not beet leserve merel hard-headed sele 

edn netetn s often rendered absurdly complex Psy 

ct tec! IN edt teeDiy nad mettectivery because o 

t ! patient 1 ct ckground nad because no written article car 
not u ut vhat only an interview can d (geriatrics is some 
i bas } | e taken to their b cl times converted fror reasonable subject inte , 
: reriatrn i Ist r unqustificable inspirationalism Read only 
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a dozen of these small monthlies, and such facts be 
come apparent. 


The people who read most of these little journals are 
past middle age. This statement is confidently made, 
because the material in them is obviously selected for 
the particular titillation of an aging population. Elderly 
people of course have a perfect right to read whatever 
they wish, and publishers an equal right to provide 
satisfactory material for them. But unless physicians 
can find some way of controlling this monthly deluge ot 
medical literature, we are not only going to weaken 
our hold on the public but remain remiss in what ap 
pears to be a duty, viz., to provide popular medical 
writing of the highest grade. Hygeta and Diabetes 
Forecast are aimed at the accomplishment of such a 
purpose, and while both leave nothing to be desired, 
they do not, and naturally cannot, sufficiently absorb 
the field 

Popular magazine publishers are indifferent as to the 
source of their manuscripts, so long as they are not 
technically in error and have good reader appeal. The 
letters, M. D., after a writer’s name would jend the 
article authority and interest provided, first, that the 
physician-author was either well-known or ‘sponsored’, 
and, second, that he was capable of employing popular 
idiom and an easy style of writing 

The American Medical Association, more conscious 
now than ever before of the importance of public rela 
tions, probably recognizes that popular magazine medi 


PRINCIPLES OF INTERNAL Mepicine. T. R. Harrison (Edi 
tor in Chief), 1590 pages. The Blakisten Company 


Philadelphia, Pa., 1950, $12.00, 
This unusual, highly attractive treatise is composed of 


Parts. the first 5 of which cover the functional approach to 


the principles of internal medicine, and the last 2 of which 
deal with specific infectious diseases and of 
svstemis There are sections on pain, Weakness, shortness of 
breath and cou indigestion and jaundice ilterations i 


weight, fluid and electrolyte balanee, reactions to mjury and 
stress, ete There is an excellent seetion on nutritional dis 
turbanees. The book might be said to be a Practice of Medi 


cine, written with physiologic il principles constantly im mind 


and with the advantage of an approach possible only to a 
series of capable monographs. Unless we are mistaken, this 
masterly volume will, at an early date, make for itself a per 
muane nt place in the libraries of most internists 


Smvth has found t! 


Harris superior to the Miller-Abbott tube and all others 


DercemMBER, 
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cine actually is a problem which ought to belong to the 
profession. Unless the matter receives the intelligent 
and careful attention it deserves, the public will keep 
on drifting further out of our influence. The people 
will be indoctrinated with ideas which while not nec 
essarily false, lack suitable medical proportion, and 
practitioners are going to be increasingly irritated by 
the pseudo-education of their patients 

\ Bureau of the A. M. A. could easily be set up tor 
the receipt and distribution of popular articles on medi 
cine. As a legitimate literary agency in contact with 
publishers, such a Bureau would find no diffieulty in 
establishing a re-write department; all articles would 
be edited and finally submitted to the authors ter ap 
proval before release. Publishers of popular magazines 
would be quite willing to deal directly with such a 
Bureau, and would welcome such an agency, provided a 
suitable literary style was attained. This could be 
assured by employing professional writers under the 
aegis of the Association. The authoritativeness of the 
material produced would naturally be beyond question 
under these circumstances and once the A, M. A 
undertook the task, the question of ethics would vanish, 
at least for most physicians. The doctor of medicine 
would feel at liberty to address the public through this 
channel, provided he had something he wanted to sa 
The chief value of such a plan would consist in- pro 
viding our aging public with material having the im 
print of truth and seasoned judgment, and they deserve 
is much 


CANCER OF THE COLON AND ReeruM: DIAGNOSIS AND 
TREATMENT, Fred W. Rankin, B. A., M. D., and A, Ste 
phens Graham, M. D., M. 8. 427 pages, Charles ©, Thomas 
Springfield, TIL, 1950, $7.50 

From the surgeon's standpoint, this text leaves nothing to be 
lesired, for it furnishes in brief enough form all that it is 


necessary to know about the diagnosis, prognosis and surgieal 
treatment of colonie and reetal earemoma The sections 

utomy, physiology and pathology represent a particularh 
fine contribution to. the subject of intestinal malynane 
Treatment, whieh occupies over half the text, refleets the 
first-hand experience of the authors and is extremely valuable 
to the operator. Mortality figures for these operations are be 
low 3 per cent in the hands of mature surgeons The authors 
recommend that general practitioners become experienced it 
the use of the proetoscope 


hia nu 


4 


combatting an associated yitamai ne iron defieren 
dicated by angular stomatitis and cheilosis Difficulty 
swallowing resembled the Plummer-Vinson syndrome, and 
improved. The author believes the deficiency was duet 


i 
3 j 
— 
survru, The use of the Harris tube for intestinal Rare.e, R. Sjogren's disease associa 
tubation Med. J. Australi fay 27, 195 ‘ 
M7071 
q \ cause is presented of Vornat ved old he = 
the <erostomin nd bilater parotid plan wlargements 
3 it he was able to enter the duodenum im % per eent of cases charneteristic of Sjogren’s disease, although no oeular symp os 
vherenas success with the Miller Abbott tube ranges from 0" full 
to per cent and usuall OSS The Cantor tube is the ment 
est rival to the Harris tube hut t is stiffer and requires ge 
3 special terminal bag The Harris bag can be replace ' ies 
condom 
= 
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difficulty in eating, caused by the excessively dry mouth, It hepatitis (formerly known as ‘Ceatarrhal jaundice’’). What 
tarts out as viral hepatitis may eventually become cirrhosis. 


is diffienlt to differentiate it times, between Sjogren's and 
When the liver is injured the result is regeneration, and the 
xtent and type of regeneration determines the eategory into 


J. W., D. N, Havens, W. P which given lesion will be placed, From a statistical angle, 
Homologo s serum hepatit Ann, Int. Med im, | t least. there is very little evidence to support the belief that 
HOTS 102% hepatitis frequently terminates in cirrhosis, and the matter 
Bet woe 1942 and 1947 at the Pennsylvania Hospital, to I} require mud h more stud to settle it 
patients contracted hepatitis fter transfusions of pooled i 
plasma and/or whole blood, and 3 of them died During Antz, C. P. AND GANTs, KR I. Prolapse of redundant 
19 month period, six out of 621 106 per cent) recipients of astrie mucosa. (U.S. Armed Forees Med, J., 1, 6, 639 
pooled plasma contracted homologs “serut t Al H47 
though the incidence of U disease Wis potentia authors indicate that prolapse of gastric mucosa through 
icterogenic capacity of the 64 pools of plasma made during the pvlorus is being increasingly found and reported, In the 
this trae was high, nee an mum of 5 (S per cent mid a ense here re ported the patient had a long history of dyspepsia 
maximum of 10 (16 per eeat ‘ presuniably infectes t! and hemorrhages and finally had daily vomiting, at which 
hepatitis virus time an x-ray diagnosis was possible The characteristic X-ray 
é ippearance is an umbre Ha-like dark shadow at the base of the 
Cares, H. B nemorrnag duodenum. Those whe do not respond to ulcer-type medical 
treat sions drawn from larg trentment should have a resection of redundant mucosa com 
treat in a ; pa pital Ann. Int. Med bined with py loroplasty 


Mounar, C. J., Jr.: Fibrocystic disease of the pancreds. 
I 


Among 41 itients dying of hemorrhage from ulce were 
over 45 vears of age \ clinical survey of 47 patients having U. S. Armed Forces Med. J., 1, 6, 629-638 
‘ bleeding peptic uleer dise losed no fatalities im those under of Molnar shows that fibroeystic disease of the pancreas com 
ears of a Massive hemorrhage from gastric Ulcer Is twice poses one group of the so-called celiac disease. One of the 
ital from duo I at tie debated problems is the cause of the invariable, severe respira 
econ t ng | linge ulee ere bronehopmeut coro ‘ tor nfeetions which usually terminate lite before 14 years of 
thrombosis 1} orat Anemia recipitate coronart ize The Andersen school attributes this to faulty absorption 
neuf frepene Phe yder patients a i the greater dang of vitamin A. The chief diagnostic sign is an absence of 
from hemorrhage d unfortunate there are no complete trypsin in the duodenal secretion, Meconium ileus is the 
tixfactor sig t nf 1 ster ston cha teristic finding in the newborn He describes a case in a 
girl of 5 who died as the result of overwhelming respiratory 
Ph an operation Jo nfection showing, at autopsy, bronchopneumonia, bronchiecta 
‘s pi Brit. Med. J J 1, 1950, 15-18 sis d pulmonary ‘bseexses secondary to bronchiectasis. 
origin and represents « type of jejunal response to pre FIrzHERBERT, J. © Vanageiment hematemesis and 
cipitate gastrie emptyin he dumping & frome Was more melena Med. J, Australia, April 1950, 490-498 
mon following t than the Hoffmeister-Finsterer 148 cases of hemateihesis o1 ena, or both combined, show 
peratior ‘ ‘ ! deflects s owed foo a n overall mortality -rate of 8.8 per cent, the rate for the 
1 ale ts ent ‘ I put The thors operatiot peptic ulcer oup being 7.4 pereent The mortality rates in 
“ tl ston ! nt of tl eut ¢ of the stom cle the gastric uleer group ind duodenal uleer group were 11.5 
th one below suturing of the nd 4.5 percent, respectivel) Hemorrhage from chronic gas 
inum to tl t hf st oto fil Among tric uleeration carries a mortality rate (22 percent im 
patients « how tl technig is) used i series) which cannot greatly reduced by conservative 
lumipers ere fo fact, onl » moderate eases treatment, The basic indication for surgical intervention to 
ontrol hemorrhage was bleeding in excess of 1500 e, e. in 24 
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a ; Sid ; lhe author judges the amount of bleeding from the amount of 


Llood needed to keep the hemoglobin reading at 7 
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ot iyium sulfate produces Moort Glico fole rane before and after 
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patients 


trom tieer OF 


which 


eurves 


to nol 


irning 


Chile About a month after operation the curves are of a sim 
\ est igat ‘ s Hos} iture but the eturn to normal is ghtly more rapid 
soglaagnet i strain of B. Col hree months after operation, low fasting levels are sometimes 
B. t nt wt t ty sent els | 65 mygms it are more frequent 
tr this grouy In this group the | sugar level may rise 
1st percent but usually f lls to normal in two 


ed that the mucosa 


peal fro 
+} pper num is a ibsorption, thus 

7 ‘ } j nting the renee levels during the 

11 t the typ has no effeet on 


idequate 


increasing 


The most 


% some eomplicntion of tus hernia is bleeding, oceult 
Pept he herniated portion of 


W hie the ! ted stomacl splaces the hear 


| 
a 
mt hich has the 4 ert Hare it astrecte Me Aust? April ZY, 
wows patterns hus far, gastric muem has Giveosuria may occur after a normal neal 
ect ! ‘ dergone subtotal gastrectomy ind this ought not to 
Maaxusson, J. G., PRISELL, E. anp WERNER, ken Hiabet iffering 
. cancer of the stomach vield glicose tolerance 
i 
About three-fourths ¢ ‘ fren th « mi ‘ ‘ 
+} , +} of ware atts the +} 
‘ | Bo: Complica f hiatus hernia, (Cleveland 
tient however rire | ftor +} 
: wnset. Seven patients were still living, six ve rs after the onset 
‘ Fic gre hiatus herni being recognized wih 
ely t ce auginal-type pain produced, dyspnoea and back 
t note t the xtomach, occasionally with gangrene, Hiatus 
t t \ t pratit s be suspected when there xplained 
Jour. Dic. Dis 


RossMILLER, H. R., Brown, C. H. anp Wurman, J. F. 
Vecdl biopsy of the liver, 
64-71). 


Needle biopsies (using *‘Vim*" Silverman needles) were 
done on 50 patients with enlarged liver and biopsy with the 
needle under peritoneoscopie control on 25 patients without 


hepatic enlargement, Satisfactory specimens were obtained in 
67 of the 75 cases, The biopsy procedure was helpful in 25 
‘ases of cirrhosis in whom liver function tests and the clinical 
picture did not yield an aceurate diagnosis, It often saved 
patients the expense and discomfort of laparotomy. In 3 pa 
tients the diagnosis of primary liver cell reinoma Was made 
by this means, The method is valuable in diagnosing 
melanoma, hemochromatosis and Gaucher's disease, 


malignant 


Warp, E., Parkin, T. W. ann L. P.: Diabetes 
mellitus and Addison's disease: report of a case with 
normal urinary corticosteroids and high insulin require 
ment Proce. Staff Meet. Mavo Clin., 25, 7, 145-149 


The authors report an unusual case in which Addison's dis 


ease developed in a male patient suffering from diabetes mel 
litus. While most diabeties with adrenal insufficieney show a 
marked sensitivity to insulin, this case did not, and, further 
more, he exereted normal amounts of corticosteroids in’ the 
urine. Probably this patient’s adrenals continued to produce 
earbohvdrate-active steroid hormones in spite of other evidences 
of cortical insufficieney. He presented hypotension, gastro 
intestinal symptoms, and marked skin pigmentation, almost 
collapsed on withdrawal of sodium, and made dramatic im 


provement on injection of adrenal cortex in aqueous solution, 


being placed on continued dosages of methyl testosterone and 
desoxycorticosterone by mouth, salt 5 gm laily and his 


usnal insulin dosage. 


Kay, A. W. AND Situ, A. N Effect of hexamethoniu 
ion and motility Brit. Med, J 


odide on gastric secret 
Feb. 25, 1950, 460-463 

The authors found that hexamethonium iodide (a member 
of the homologous series of polymethylene-bistrimethylam 
compounds on intramuscular injection in doses of 
100 mg. was the most effective drug yet available as an in 
hibitor of gastric secretion and motility, inasmuch as it re 
dueed acid secretion to achlorhydria in peptic uleer patients 
ind produced complete ablation of gastric motility. It ob 
viously acted as a blocker of the vagus for it negated the 


effeets of insulin injection but did not counteract histamine 


‘h is considered to act direetly g cells of 


rained complete reliet 


wh on the secret 


the stomach, Patients with ulcer pain g 
for at least 5 hours following a single injection, Few un 


favorable side effects were noted, Attempts are now being 


made (1 to procure a slowly-absorbed produet and 2 to 


wiminister the drug by mouth. 


Ross, ¢ Direet microscopical amination o 
i infa Brit. Med. J., Feb. 25, 1950, 465-467 
Direet microscope examination of fecal smears in 52 breast 


fed infants showed that Lactobacillus bifidus was the pre 
dominant organism in 49. In direct smears from 46 artificially 
fed infants, lacto 


acilli were seantv or absent in 33. In 


smears from 38 newly born infants, this organism was 


predominant in all those over 6 days old. Of 75 infants 
admitted to hospital with a diagnosis of enteritis, those showing 
t large proportion of Gram-negative organisms in their fecal 
smears were severely ill \ marked shift towards «a Gram 


negative flora is likelv to indieate a severe enteritis with poor 


prognosis, Obviously this work emphasizes the importanes 
of breast feeding from the standpoint of the infant’s health 
and resistance to infection. The direet smear has distinct 


advantages. 


FriepMAN, J. AND RiGgLer, L. G. method of double 
contrast roentgen examination of the small intestine 


Radiology, Mar. 1950, 54, 35, 565-379 


By employing a triple-lumen Miller-Abbott tube with two 
balloons, a portion of the small gut about 25 ems, long ean 


he fenced off 
both, and by such technique i special study of double-cor 


ispirated or injected with air or barium or 


trast can be made of an area suspect 


1 of containing an 
organic lesion, Changes in the mucosal pattern ean be ade 
quately visualized. The area from which bleeding is coming 
may be detected by testing the aspirated material with guaiac 


solution and then intensively studied. The method is useful 


in intestinal obstruction and, in general, seems to offer dis 
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Cleveland Clin. Quart., 17, 2, 


415 


tinct advantages over the ordinary barium-by-mouth method 


Haw.ey, C. AND MITHOEFER, J.: 


54, 3, 380-385 


Ileal prolapse. (Radiolo 


Prolapse of ileal mucosa into the cecum through the ileo 
ceeal valve is a rare condition. Two cases are reported, it 
each of which a filling defect in the cecum shown by barium 
enema eXamination was mistakenly interpreted as a polypoid 
tumor. In both eases, operation showed only prolapse of ileal 
mucosa into the cecum, <A preoperative differentiation from 
more serious conditions (eancer, polyp, intussusception, ete 
cannot be made with certainty. 


Macut, S. H. 
wwe of a new contrast medium (Rayopake for visualiza 


tion of the biliary tree. (Radiology, 54, 8, 421-423 


Modified technic for cholaniography and 


Che author describes a modified method for delayed post 
operative cholangiography with the patient in the exaggerated 
Trendelenberg position and with the use of rayopake Hoff 
mann-LaRoche Co.) whieh has the advantage of high viseosity 
ind radiopacity and will not flow rapidly out of the biliary 


tree. It also outlined non-opaque caleuli more sharply than 
diodrast, although it does not delineate the finer biliary 
radicles as clearly It has no toxie effects 

O'’Keere, E. S.: A high calorie diet in the treatment of 


diarrhea in infancy. 


ment, 1, 3, 262-265 


(Amer. Pract. and Digest of Treat 


fu a group of infants suffering from diarrhea it was possibl 
to prevent weight loss by using high calorie diets, This sug 
gests, if it does not prove, that not all the intestinal tract is 
iffected by the disease, Rather it would appear that the 
absorptive function remains unimpaired, The use of high 
calorie diet by the mouth represents not only an effective 
method of treating diarrhea in infants but it is much less 
laborious than parenteral feeding, and much more logical 
than the customary starvation regimes, because the food in 
take assists the body to produce antibodies to combat the 
nfeetion, The author gives the patient one level tablespoon 
ful of apple powder in three ounces of water before cael 
milk feeding. This can be aceomplished by the use ot 


nursing bottle, provided the hole in the nipple is sufficiently 


COHEN, S. G AnD Crier, L. H.: Urticaria and angio 
edema in association with amebiasis. (Amer. Praet. and Di 
yest of Treatment, 1, 3, 246 


in a series “SS patients with chronic urtiearin of unde 


termined etiole 19 were found to have associated amebiasis 


Phe disease occurred in world war IL veterans These pa 
tients failed to respond to ephedrine, adrenalin and antihista 
minie agents, but all of them improved following anti-amebic 
therapy Had the stools not been examined, these cases would 
il have been regarded as neurotic. Since amebiasis is more 
common than usually believed in the general population, a 
new possible angle is provided for the study of the etio 


urticaria Any present explanation of the association 


urticaria with amebiasis must be purely speculative, but it 
ippears most likely that the body of the host becomes sen 
sitized to the proteins of E, histolytica, 
Deaninc, W. H. ano F. R The effeet of 
anreomuyucin on the bacterial flora of th intestinal tract 
of man: a contribution to pre operat ve preparation (Proe 
Staff Meet. Mayo Clin., 25, 4, 87-102 


he authors have found aureomyein to be the most effective 


substance, in their experience, for removin bacteria from the 


intestinal tract of man, They employ 750 mg, four ti 


daily for 3 or 3 days. Nausea, when it occurs, is helpes 


by 
eating. Care should be used in giving aureomyein to patients 


who have duodenal uleer, as the authors have heard of 
cases, not in their series, in which duodenal uleer perforated 
ifter receiving aureomyecin 

Srewart, G. T.: Post-dysenterie colitis. Brit. Med. J., 
Feb, 18, 1950, 405-409 


Amebie dysentery, or less commonly, bacillary 


may be followed by chronie colitis, supervening after 


ance of the original infecting organism, There is a bon 
ileerative form, largely functional, which naturally gets 
better. Of the ulcerative forms, some respond to antibaeter al 


treatment and some do not, the latter suggesting some rela 


tionship to idiopathic uleerative colitis. 
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Usual 


there arises this 


amounts than 


Dose. Thus, 

instance the question of whether the 
we statement should le 
revised or whether the trade prac- 
tice hould be altered 


\ second proble Te vealed 
Paylor’s report concerns the several 
cases where the U.S.P. states no 
usual dose inasmuch as the dosage 


1 according to the 


miust be modified ig 

needs of the patie nt by his physician 
Finally, an important aspect of the 

problem, which cannot be consider 

ed ompletely beyond the purview of 

that the 


\ has 


the study, is the ettect 


limitation automatica 


upon non-official preparations 


Phe Study Panel will meet at 


ite to extend the progress 


already made towards a solution o 


these problems. Constructive sug 
vestion have aready been received 
from many sources, but every help 
ful criticism will be welcomed by 


Particular 


1 be paid to the advice 


panel 
of the practicing physicians on these 


etiort will he made to 
complete the study at the earliest 
possible date in order that the 
pharmaceutical manutacturers will 
have the benefit of knowing what 
required to comply with 


inves in the present official reg 


now available to individuals and in 
stitutions on a subscription basis at 
$25. a vear, it has been announced 

Director ot 
Phe Squibb Institute tor Medical 
Research and Medical Director of 
Squibb & Sons 


The Bulletin, now im its twenty 


third year of publication, 1s issued 
weekly \bstracts ot articles trom 
approximately 500 \merican and 
uropean journals the fields of 


medicine, pharmacol ry 
and biochemistry are ich 
weekly issue ¢ ti 100 
1 
ibstracts, and each pives some 1] 
litle listings additional papers 
sometimes with a brief indication « 
the « tent he abstract repre 
sent those 1 pers which are con 
dered t be 1 ortant \n 
nnua iut 1 iS published 
1 t! entre 
Abstract prompt 
thre k « iteria ppears 1 


the Bulletin within three weeks after 
receipt of the journals in the Squibb 
library. 

The staff of the Bulletin is headed 
by Winifred Sewell, Librarian, I. 
Alexander, Editor, and Jean L. 
Assistant Editor Four 
staff members are technically trained 
abstracters, all of whom read at 
least French and German. Various 
staff members also read Spanish, 
Italian, Portuguese, Danish, Norwe 
gian, Swedish, Russian and Dutch. 

“Although developed as a tool for 
research and development 
staffs, the Squibb Abstract Bulletin 
has grown to cover so wide a field 
that many outside institutions and 
individuals have found it helpful,” 
Dr. Rake said. “Requests for in- 
dividual copies or for the continu- 
ing series have reached such propor- 
tions, that we have decided: to make 
the publication generally available. 
The subscription charge, while it is 
nominal and is not expected to make 
a significant contribution toward 
our total costs, will probably help to 
broaden the Bulletin’s coverage and 


Ouigley, 


Squibb 


to increase its usefulness,” he said 
Until this time circulation of the 
Bulletin outside of Squibb has been 
strictly limited to educational in- 
stitutions and hospitals numbering 
about 250. In addition to circula- 
tion throughout this country, copies 
have gone to Argentina, Belgium 
Brazil, Canada, Chile, China, Col- 
ombia, Cuba, England, Germany, 
Greece, India, Israel, Italy, Mexico, 
Panama, Peru, Philippine Islands, 
Puerto Rico, Sweden, and Uruguay 
Phe Squibb Abstract Bulletin, Dr. 
Rake said, can be subscribed to in 
multiple copies with $25. being the 
annual charge for the first copy 
and $15. for additional copies Cop 
ies printed on only one side of the 
page and which are thus suitable 
available at the 


for clipping are 


same price 


CHLOR-TRIMETON 
LEATE 8&8 MG 
PION 


MA- 
REPEAT AC- 
TABLETS 
Vanufacturer: Schering Corpor 
ation, Bloomfield, New Jersey 
Active Constituent Chlorpro- 
phenpyridamine maleate (1-para 
chlorophenyl-1- (2-pyridyl) 3-dime 
thvlaminopropane maleate, & mg 
Repeat action 1s provided 
lavers of Chlor-Trimeton 
maleate. 4 mg. in the outside coat- 


eiction 
two 


ig is intended to produce immediate 


symptomatic relief lasting about 4 
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to 6 hours, and a special inner coat 
ing is designed to release anothet 
+ mg. in the core after about 3 to 
6 hours. Chlor-Trimeton maleate 
has markedly increased pharma 
cologie activity over all other avail 
able antihistamines. 

Indications specially when 
longer effect from a single tablet 
is required, indicated for symptomat 
ic relief of manifestations of allergic 
states, such as hay fever, vasomotor 
rhinitis, urticaria, allergic eczema, 
serum sickness and 
drug sensitivity. Benefit may fre- 
quently be apparent from its use in 
atopic dermatitis, insect bites, mi- 
graine, pruritus ani and vulyae, and 
pruritus of nonspecific origin. — It 
may be considered worthy of clinical 
trial in allergic headache, dermo 
graphism, gastrointestinal and phy 
sical allergy, neurodermatitis, poison 
ivy, tuberculous reactions, trans- 
fusion reactions and exanthem erup 
tions such as measles and chicken 
Pox. 

Dosage: Adults—One mg. 
tablet at bedtime, or every & to 10 
hours during the day. This special 
coated tablet is designed for ad 
ministration to adults only 

Packaging : 


angivedema, 


Tablets of 8 mg., butt 
coated: bottles of 100 and 1000 


SIGNIFICANT ADVANCE IN 
ORAL ANTICOAGULANT 
THERAPY 

Great impetus to the utilization 
of anticoagulant therapy in the treat- 
ment of coronary thrombosis and 
thromboembolic disorders anti- 
cipated as a result of the announce- 
ment by the Geigy Company that 
Tromexan, a new orally administer 
ed anticoagulant, 1s now available 
for clinical use. 

The older anticoagulant agents 
present certain well-recognized 
drawbacks—chietly the problem of 
control to avert hemorrhagic action 

and for these reasons the utiliza- 
tion of anticoagulant therapy has 
not been as widespread as it should 
be in light of the high incidence of 
coronary thrombosis and other 
thromboembolic disorders. An indi- 
cation of the size of the problem is 
the estimated 600,000 fatalities re- 
ported annually due to coronary and 
thromboembolic disorders 

The substance, Tromexan, 
it is anticipated on the basis of clin 
ical findings already available in 
the literature, will eliminate many of 
the hazards now encountered in the 
other forms of anticoagulant thera 
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py. The unique advantages 
Tromexan noted by investigators in 
the United States and abroad are 
rapid anticoagulant action, 
more predictable effect on pro 
thrombin level, absence of dangerous 
cumulation and more favorable po 
tencyv-toxicity ratio. 

Studies at Cornell University 
New York Hospital Medical Center 
have confirmed Tromexan’s favor 
able clinical features. These studies 
have been extended to several lead 
ing medical centers under the aus 
pices of the Committee on Anti 
coagulants of the American Heart 
\ssociation. 

Geigy Company, manufacturer ot 
keurax for scabies and Panparnit for 
Parkinson's disease, is the originator 
of DDT insecticides. Established in 
1764, its leadership in organic re 
search and synthesis has led to the 
development of original pharma 
ceuticals widely prescribed vir 
tually every country in the world 


NEW RICE CEREAL FOR 
INFANT MENUS 

A new pre-cooked Rice Cereal, 
developed in’ response to medical 
recommendation, is being introduced 
for the nation’s babies by 
Products Company 

Smooth and palatable, Gerber’s 
Rice Cereal will provide variety, 
with valuable nutritives, for infants 
and toddlers with allergy problems, 
giving a wider choice of one-grain 
cereals.* The new cereal has been 
accepted by the A.M.A. Couneil on 
Foods and Nutrition 

The known digestibility of rice 
seems to make it a logical starting 
food for the very young. Like the 
other three Gerber's cereals, Rice 
Cereal is generously supplemented 
with essential [-vitamins ts 
packaged in the 8 oz. size 

“Gerber’s new Rice Cereal is hypo 


Gerber 


allergenic and therefore especially 
helpful for infants with wheat or out 
allergy problems. Its B-vitamin supple 
mentation is from rice bran extract plus 


ervstalline thiamine, riboflavin and 


nineinsmice 


DR. SEED NAMED 
TIVE AT RESEARCH 
INSTITUTE 
Rensselaer, N. Y Mr John ( 
Seed, formerly Chief of the Aeorsol 
Section at the Army Chemical Cen 
ter in Edgewood, Md., has been ap 
pointed executive assistant to Dr 
Maurice L.. Tainter, director of the 
Sterling-Winthrop 


Research In 


stitute here Dr. Seed’s duties 
clude liaison between the 
and the medical profession 

\ native of Rochester, Minn 
attended Princeton | 
received his I) 
Harvard Medical School it 
He mterned at Massacl 
General Hospital until entering the 
Army in April, 1946. In the Army 
Dr. Seed supervised and conducted 
research at the \rmy 
Center | pon release 
service he continued simul 
asa civilian emplovec 
arrival at the Institute 
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PRIMETON MALEATI 
TION WITH PREPARED N 
CALAMINI 


Schering Corpor 


Manufacture) 
tron, Bloor wield, New Jersey 


Pre pheny 


elefive Constituents 


ridamine maleate  (1-phet 
pyridyl) - 3 
maleate), 2% 


dimethylaminoprop 
Prepared 

mine N. FL; Zine Oxide 
Indicati INS | 

scented, flesh colored 

relief of itching due to poisor 

and poison oak, insect. bites, 

burn, and other minor irri 

the skin 
Dosage 


four times daily 


\pply locally 
(For exter 
only 

Pa haging : 


sottles of 4 


ounces 


NOTICE 

Trade Name: NUPERCAIS 
CREAM 

Classification: Surtace anesthety 

Manufacturer's Name: Ciba 
maceutical Products, In 

Formula: Water-washable 
containing 0.56, NUPERG 
(brand of dibucaine } 

Deseription : \ white, 
ing cream contammy a 
thetic 

Action: NU PERCAINAITI 
CREAM acts on the 
nerve endings to block pain 

Uses: NUPERCAI! 
CREAM provides 
prolonged relief from the 
sunburn, minor burns and al 

How Supplied: Tubes 

\dministration \pplied 
skin liberally and with nth 
bing will be absorbed into th 

Prices: Druggist 


1 0z.—$6.00 doz 


} ] 
peripheral 


mum retail—Tubes 
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DIETARY DUB: 


yexecute a slalom with perfect 


He sp nt vears learning t 
halanee. vet gives little thought to balance in his 

The end of a strenuous race finds him partaking of his ° a el 

usual one-sided fare: meat and potatoes and more meat —— 

and potatoes. Salads and side dishes, which supply other NOTE THE FORMULA oo 


essential vitamins. he all but ignores. Without realizing 


Each SUR-BEX Tablet contains: 
it, he is approaching the jownhill slide to a suberitical 


vitamin deticieney. Thiamine mononitrate 


Riboflavin 6 me 
Treatment of such deficiencies frequently calls for Nicotinamide me 
Pyridoxine hydrochloride 1 mg 
added B complex factors: tor these cases, SUR-BEX proves Pantothenic acid (as calcium pantot ' 10 m¢ 
» valuable adjunet to a corrected diet. Triple-coated - Liver fractio if 


Sur-BEX tablets are vitamin vet pleasant tasting 


and easy to swallow 


When a lack of ascortne a id ilso pparent, pre- 
SPECIFY 
ceribe SUR-BE Viramtn © tablets. In iddition te the 
potent R comple x factor present im SUR-BEX these cap = 
sule-shaped tablets contain 150 mg. of aseorbie acid 


Both products are suy plied in 


hotties of 
100, 500 and 1000) triple-coated tablet Abbott (Abbott's Vitamin B Complex Tablets) 


t 

= \ URE. \ 

BEX WITH VITAMIN C contains 150 mg. of ascorbic acid 

ies a in addition to the vitamin B complex fact 


WYETH Incorporated Philgdelphia 3, Pa. 
¢ 


High Vitamin B, Content... 
Another Reason for 
Liberal Meat Intake 


According to rapidly accumulating clinical and laboratory observations, the 
daily ingestion of liberal quantities of meat can effect profound physiologic 
benefits due to the significant content of vitamin B,, not only in liver and kid- 


nev, but also in muscle meats. 


Muscle meat is a good source of the newly isolated vitamin B,.; liver and 
kidney are especially high in their vitamin B,, content, while plant foods are 
negligible sources of this nutrient.! By rat assay, the minimum amounts of 


vitamin B,. in muscle meat range from 0.5 to 3 mcg. per 100 Gm.; minimum 
values for beef liver and kidney are 15 and 20 mcg., respectively.” 


B,, is among the most potent of known microbiologically active substances.’ 
Animal studies indicate that it increases the ability of the normal mammal to 
utilize protein.’ With a high protein diet, 0.01 mcg. of vitamin By» per day was 
found to increase significantly the growth rate of B,» deficient rats. In another 
study, growth response of B,, depleted rats was proportional to the B,, in the 
ration within the critical range of 0.025 to 0.1 mcg. per rat day.* 


About 1 meg. of vitamin B,». daily, administered intramuscularly, constitutes 


an effective dose in pernicious anemia. In a recent clinical study of young 


children manifesting vitamin B,, deficiency as evidenced by malnutrition and 
growth failure, oral administration of 10 mcg. of vitamin B,, daily for eight 
weeks induced marked responses in growth; notable increases in vigor, 
alertness and better general behavior; and improved appetite. 


Here again is further evidence of the broad, over-all nutrient contribution 


meat makes to the dietary. Eaten two or three times daily, it supplies not only 


generous amounts of high quality protein, but also significant quantities of 


vitamin B,. and other essential B complex vitamins, and of iron. 


Schweigert B.S.: Significance of Vitamin B,. and Related Factors, J, Am. Dietetic Assoc. 
82 (Oct.) 1950 
2) Lewis, U. Js Register, U. D.; Thompson, H. T., and Flvehjem, C. A.: Distribution of Vitamin 
B, in Natural Materials, Proc. Soc. Exper. Biol. & Med. 72:479 (Nov.) 1949 


4) Shorb, M. S.: Activity of Vitamin By for the Growth of Lactobacillus lacus, Science 107:397 
Apr. 16) 1948 

4) Hartman, A. M.; Dryden, L. P., aod Cary, C. A: The Role and Sources of Vitamin By, J. Am. 
Dietetic Assoc. 25:929 (Nov.) 1949 

(8) Frost, D. V.; Fricke, H. H., and Spruth. H. C.: Rat Growth Assay for Vitamin Bu, Proc. 
Soc. Exper. Biol. & Med. 72:102 (Oct.) 1949 


(6) Wetzel, N. C.: Fargo, W. Cs Smith, 1. H., and Helikson, J.: Growth Failure in School Chil- 
dren as Associated with Vitamin B, Deficiency —Response to Oral Therapy, Science 110:651 
16 19a9 


Lhe Seal of Acceptance denotes that the nurri- 


ional statements made in this advertisement Ra, 
are acceptable to the Council on Foods and ‘3. 
Nutrition of the American Medical Association Cente 


Main Office, Chicago...Members Throughout the United States 
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In palatable liquid dosage, it is now 
possible to provide complete and effective 
medical protection for the peptic ulcer patient. 


ALZINOX MAGMA 


WITH PHENOBARBITAL AND HOMATROPINE METHYL BROMIDE 


1. the prolonged antacid—but not alkalizing—action of the true buffer, Alzinox; 
combines: 2. the sedative action of phenobarbital; 


3. the antispasmodic effectiveness of homatropine methy! bromide. 


In completely dispersible“ Magma” form to insure coating of the ulcer crater 


ALZINOX MAGMA WITH PHENOBARBITAL (1 8 gr. per 5 cc.) and 

HOMATROPINE METHYL BROMIDE (1 100 gr. per 5 cc.) —bottles of 8-oz. 

Average dose: one to two teaspoonfuls two hours after meals and at bedtime. 
Also: ALZINOX MAGMA (plain): 0.5 Gm. (7.7 gr.) per 5 cc.—bottles of 8-oz. 

ALZINOX TABLETS with Phenobarbital (1 4 gr.) and Homatropine Methy] 

Bromide (1 100 gr.) 

ALZINOX TABLETS ( plain) —0.5 Gm. (7.7 gr.) —bottles of 100 and 500. 


ALZINOX 


(PATCH) 


BRAND OF DIHYDROXY ALUMINUM 


THE E. L, PATCH COMPANY, Stoneham, Mass. 
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ACETATE 


Coneise 


Vitamin 


Facets 


From Merek & Co.. Ine. 


—where many of the 


individual vitamins 


were first synthesized. 


six Merck litamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Ine., 
Rahway, N. J. 


Partial Index of Contents 


> Factors that produce avitaminosis. 


=» > Signs and symptoms of deficiency. 


»— > Daily requirements and dosages. 


=> Distribution in foods. 


Methods of administration. 


Clinical use in specific conditions. 


MERCK & CO., INC. 
Manufacturing Chemists 
KAU WAY J. 


MERCK VITAMINS are available under the labels 


of leading Pharmaceutical Manufacturers in 


appropriate pharmaceutical forms 
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RELIEF 


of ulcer pain in minutes 


Because Creamalin is amorphous alum 


num hydroxide, the most soluble, nonab 
sorbable gel ever prepared,! it neutralizes 
fast — up to twelve times its volume of 
N/10 HC} in less than 30 minutes. 
Relief with Creamalin is fast also because 
it is a reactive aluminum hvdroxide with 


treater power." 


HEALING | 
in 7 to 10 days 


Because Creamalin is acid-soluble aluny 


num hydroxide, the most effective form 
for prolonged neutralization of gastric acid 
ity,! ulcers treated with Creamalin often 
heal within 7 to 10 days. 


Healing is fast also because Creamalin has 
i prolonged antacid effect which inhibits if 
tissue-digesting pepsin activity. Tablets or 
hquid. 


1. Solimann,T.: A Monual of Pharmacology. 

Philadelphia, W. B. Soundect 
Ko. 7th ed., 1948, p. 938. 
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NOTED EDUCATOR 


: Clinic, has 


director of the Red Cross 


Thres forms: oral tablets (5 mg.); 
Syrup (5 mg. per teaspoonful); and powder 
(fer compounding). Average adult dose 5 me. 


NAMED 
TO RED CROSS BLOOD POST 


Russell 


ecucator 


rie 
Ie Washington, D. ¢ Dr 
| Landram Haden, medical 
and recently head of the Departinent 
Ciba Pharmaceutieal of Medicine at the Cleveland, 


appointed medical 


National 


Phe Fran Di | Blood) Program, Ger 
Mar hall, the it 
Pally & Compa dent announced toda 
he > ( Dr Haden will direct the medical 
Merck & (¢ | spects of the blood program as it 
Parkes Davis & 4 is expanded to provide blood, plasma 
The L. Patch ¢ nd other derivatives for the na 
Chas. Pfizer & Cover tion’s hospitals and for military and 
civil defense needs Hie will work 
G. D. Searle & ( ith Cover vith Dr. Ross T. Melntire, chair 
man ot the blood program's com- 
nuttee on medical policies and pro 
Walliams Ro Warner & cedures This committee of leading 
Winthrop- Stearn I surgeons and hematologists is) su 
Wyet!l Incorporated Jn Covet pervising the planning and develop 
Wvetl Incorporate \ 1 ent of Red Cross blood collection 


bast 


plying pharmaceutical 


ASSES 


centers and the coordination of the 
country’s private institutional 
blood banks in carrying out the re 
sponsibilities assigned Red Cross 
by the military and defense authori 


ties 


A native of Virginia, Dr. Haden 
yraduated Johns Hopkins 
Medical Following a resi 
deney at Johns Hopkins Hospital he 
Director of Laboratories in 
the Henry Ford Hospital, Detroit 
For a number ot 
fessor of experimental medicine at 
the | He has 
heen associated Cleveland 
Clini 


from 
School 


hecame 
vears he was pro 
Kansas 


with the 
1930 


niversity otf 


sim 


Holder of a gold medal award 
from the Radiological Society of 
America, Dr. Haden is author of 
‘Clinical Laboratory Methods” and 
‘Principles of Hematology” and is 
i contributor to mumerous medical 
journals He is a member of the 
American Medical Assov iation, a 
fellow of the American College of 
Physicians and a member of the 
\merican Society of Clinical Inves 
tigation and other professional or 
ganizations 


‘| he 


program is now operating 35 region 


Red Cross national blood 
al blood collection centers and is in 
more to. the 


centers tor 


adding 7 
network. Civil 
the procurement of 


process of 
Defense 
blood to meet 
the demands of defense preparedness 
are also being established in a num 


ber ot 4 letropolitan areas 


Lous WK 
Llematologist and 
Harvard Medical 


who resigned to re 


Dr. Haden succeeds Dr 
Diamond, Boston 
a member of the 
turn to his duties at Llarvard and 
at Children’s Hospital where he 1s 
director of the blood bank and. re 


search laboratory 
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a Roche recently 


Hoftmann-| 


its multi-vitamin 
i-Penta Drops and 
and Cal-C-Tose 
thet vitamin 
syntheti 


vevement of the 

Laboratories—elin 
ites fish wid taste, a 


possibility of allergy to 


1 
ers and tood processors 


Ow 
a Council-accepted 
| 
announces 
ts Perles, Supr 
be habit forming; narcotic blank required. Perles, Suy 
available om your prescription, now contain 
Literature sent on request palmitate 
ESO 
ni 
sh liver oils. is mane 
acturing svuthetic vitamin A palmi 
tate and acetate “by the ton,” suy 
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Abscess, appendiceal 352 Capillary fragility 
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Brand of TERRAMYCIN ELIXIR 


te aspoontul of I50 mg. capsule 


PERRABON® Brand ot of Terramyem 


Terramyvein Elixir Hydrochloride 


broad-speetrum antibiotic activity 


without unwieldy dosage schedules. 


Patients who experience difficulty in taking the customary forms 


of oral antibiotic medication will respond eagerly to the 

CHERRY-COLOR APPEAL 


md CHERRY-MINE FLAVOR 
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of 


the only broad-spectrum antibiotic 


avatlable as an elivir 


ph 


Antibiotic Division 
CHAS. PFIZER &@ GO., INC, Brooklyn 6, N.Y. 
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To the cells constituting the secretory portion of the 
liver lobule is allotted the task of secreting bile to 
flow through the biliary tree and remove the products 
of congestion. 

Acting on the hepatic cells, KETOCHOL®, containing 
the four unconjugated bile acids, stimulates the secretion of a thin, free- 
flowing bile which assists in promoting drainage of the hepatic tree. 
G. D. Searle & Co., Chicago 80, Illinois. 
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